TAMARRON ASSOCIATION OF CONDOMINIUM OWNERS
REQUIRED CONTRACTOR/VENDOR RESPONSIBILITY FORM

In order to maintain the safety and security of The Tamarron Condominium complexes,
we require that each Contractor/Vendor complete the following form for key access. The
completed form will be kept in private TACO files.

UNIT NUMBER(S) FOR WORK CONTRACT:

OWNER(S) OF UNIT(S):
OWNER(S) CONTACT NUMBERS
HOME ADDRESS:

OWNERS EMAIL ADDRESS

CONTRACTOR/VENDOR COMPANY NAME:

COMPANY PHONE NUMBERS:

DESIGNATED PERSON ASSIGNED TO PERFORM WORK:

PERSON’S HOME PHONE NUMBER:

PERSON’S CELL PHONE NUMBER:

EMAIL ADDRESS:

AUTOMOBILE(S) DESCRIPTION AND LICENSE NUMBER. LIST ALL:

GENERAL LIABILITY INSURANCE COPY ATTACHED:____
WORKMAN’S COMPENSATION INSURANCE ATTACHED:______
ESTIMATED TIME OF PROJECT: months days
EMERGENCY CONTACTS:

NAMES:

TELEPHONE NUMBERS:
EMAIL ADDRESSES:

RETURN TO TACO MAINTENANCE DEPARTMENT
FAX 970.382.6744 dplant@glacierclub.net 970 382 6739



