[image: ]	 Your Homes PCP

General Information: 
Business Name: ___________________________________                         EIN #_______________
Business Address: ___________________________________________     HIC #_____________
_____________________________________________________________
Business Phone: ___________________________________      
Business Email: ____________________________________
Please Answer the following questions:
1. How long has this company been in business? ________________

2. Have you ever owned any other business? (Yes or No) If yes, please list below.
________________________________________________________________________
3. List your certifications. (Examples: OSHA10/OSHA 30, EPA Lead-Safe, Scaffold Safety, Confined Space Awareness, Hazard Communication (HAZCOM)
________________________________________________________________________
4. Have you ever committed a crime or been convicted of a felony? (Yes or No) If yes, please provide details.
_________________________________________________________________
5. What is your company looking to gain out of our network? _________________________________________________________________
6. How many trucks are in your fleet? _____________
7. How many employees do you have? ____________
8. Which geographical territory interests you? _______________________
9. What is your best lead generation? _______________________________
10. What kind of advertising do you do? _____________________________
11. What is the best form of contact for you? (Please circle one): Email /Text/Phone call.
12. How likely are you to refer to a friend? ______________________________
13. What social media do you use? ____________________________________
· What social media platform do you find most successful? ____________
14.  Are you willing to collectively market? (Tradeshows, Homes shows, Decal your vehicles. Incorporate the tag line “Your Homes PCP”? (Please circle one): Yes or No 
Requirements:
A. Two Letters of Recommendation
a. One from a satisfactory customer.
b. One from vender

B. Three Referrals (Specialists you would recommend for our network)
1. Name: ________________________
2. Company Name: ______________________________
3. Number: ______________________
4. Email: ________________________
5. Annual Sales: $_____________

1. Name: _________________________
2. Company Name: _______________________________
3. Number: _______________________
4. Email: _________________________
5. Annual Sales: $_____________


1.  Name: _________________________
2. Company Name: _______________________________
3. Number: ________________________
4. Email: __________________________
5. Annual Sales: $____________

C. Three Suppliers. 
1. Name: ______________________________
2. Point Of contact: _____________________
3. Address: ____________________________
4. Phone: ______________________________
5. Email: _______________________________

1. Name: ______________________________
2. Point Of contact: _____________________
3. Address: ____________________________
4. Phone: ______________________________
5. Email: _______________________________

1. Name: ______________________________
2. Point Of contact: _____________________
3. Address: ____________________________
4. Phone: ______________________________
5. Email: _______________________________


D. Certificate of Insurance. (This is to be sent by your insurance company directly if you send it yourself it will not be accepted.)
 
E. Email the company W-9 to wecare@yourhomespcp.com 

If you get accepted, it will only be a $25 monthly subscription for the first 6 months.
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