
 INDEPENDENT ROOFING CONTRACTORS OF CALIFORNIA, INC. 
   1408 West Main St. -  Suite D - Ripon, CA  95366  

VOTING MEMBER APPLICATION
  

Pay Online By Credit Card (Secured)

"

Please type or print clearly
 

       

 

  

City State ________Zip:_____________   
(5) Phone: ________________  (6) Fax Number:
  

______________
 
  

( __
 

  
  

  

 (Certificate of Insurance must be attached to application)   

  Please list Mod Rate: ____________ (2019)  ____________ (2020)  ________________ (2021)  

 (

  
 

(        (     Yes         
  
 

 
es currently employed a  

 

s .....................Yes       
..................  _____________ 

 I  
I  hereby certify that the above supplied information is current and accurate to the best of my knowledge: 

____________       
e 

 

 
 

  

 

 

  

 

* Division of Apprenticeship Standards IRCC Form 1-A 

https://ircc.org/pay-membership-dues
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