Contractors please provide the following information for access to
LCPTracker’s certified payroll software program.

Contract Name:
Company Name:

Subcontractor to: (company that hired your company, prime contractors leave this line blank)

Federal tax ID number:

Contractor license number or 10-digit phone number:

Contact name:

Phone number:

Contact email address (login information will be sent to this address):

Address, city, state, zip code:

Do you have an existing LCPtracker account? Please provide the username:



