greenpoint

landscaping

Vendor Application Form

After completing the form please fax the application to:
(425) 821-4944

GENERAL COMPANY INFORMATION

Type of work performed best

[ ] Design [ ] Driveways

| ] Maintenance || Pathways

|| Decks || Drainage

[ ] Arbors [ ] Retaining walls

[ ] Trellis [ ] Landscape lighting
[] Fences [] Landscape walls

|| Grading and site preparation

|| Flower beds

[ ] Water features

[ ] Plants and trees installation

[ ] Irrigation systems

[ | Putting greens

[] Patios

[] Lawns (sod, Hydroseed, artificial turf)

COMPANY NAME :

STREET ADDRESS :

CITY :

STATE :

ZIP CODE :

TYPE OF TRUCKS, TOOLS AND
HEAVY MACHINERY :




CONTACT INFORMATION

CONTACT NAME:

CELL PHONE NO:

FAX NO:

OFFICE PHONE NO:

EMAIL:

SERVICE INFORMATION

NUMBER OF CREWS AVAILABLE :
[if applicable]

CONTRACTOR'S LICENSE NO :

UBINo :

FEDERAL TAX ID NO :

ADDITIONAL SERVICE INFORMATION

HOW LONG IN BUSINESS :

GENERAL LIABILITY INSURANCE :

GENERAL AGGREGATE LIMITS §$ :

PER OCCURRENCE § :

WORKER'S COMPENSATION
INSURANCE :

HOW DID YOU HEAR OF US :




VENDOR/SUPPLIER REFERENCE # 1 OF 3

COMPANY NAME :

ADDRESS :

PHONE [no dashes or spaces] :

DESCRIPTION OF WORK PERFORMED
(200 char. limit) :

VENDOR/SUPPLIER REFERENCE # 2 OF 3

COMPANY NAME :

ADDRESS :

PHONE [no dashes or spaces] :

DESCRIPTION OF WORK PERFORMED
(200 char. limit) :

VENDOR/SUPPLIER REFERENCE # 3 OF 3

COMPANY NAME :

ADDRESS :

PHONE [no dashes or spaces] :

DESCRIPTION OF WORK PERFORMED
(200 char. limit) :




CUSTOMER REFERENCE # 1 OF 2

CUSTOMER NAME

ADDRESS :

PHONE [no dashes or spaces] :

DESCRIPTION OF WORK PERFORMED
(200 char. limit) :

CUSTOMER REFERENCE #2 OF 2

CUSTOMER NAME :

ADDRESS :

PHONE [no dashes or spaces] :

DESCRIPTION OF WORK PERFORMED
(200 char. limit) :




