CONTRACTOR APPLICATION
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NEXT LEVEL

MAINTENANCE SOLUTIONS LLC

Y4

Contact Information:

Full Name:

3
)|

THE MAINTENANCE
COMPANY

Address:

City, State, Zip Code:

Phone number:

Email address:

Work Experience:

How long have you been in business?

Do you have an LLC? |:| YES |:| NO

If so, please provide the name:

Doyou havean EIN? [ |YES [ _|NO
If so, please provide the number:

Do you have insurance? |:| YES |:| NO
If so, please provide:




CONTRACTOR APPLICATION

6. How many people are in your crew?

7. Do you currently have any accounts? |:|YES |:| NO

If so, how many and around what area?

8. Do you have all the work supplies needed? (Vacuum, mop, etc.) |:|YES |:| NO
9. Do you have any time limitations?
10. Do you have any area limitations?

Date:

Contractor signature:




