“Professional, Full-time Service”

PERSONAL INFO

Toll Free: 800-755-5092
Post Office Box 2521 | Kokomo, IN | 46904-2521

Employee Application

First Name:

Last Name:

Street:

City: State: Zip:
Home Phone: Email:

COMPANY INFO

Company Name:

Street:

City: State: Zip:
Position/Title: Cell Phone:

Work Phone: Pager:

Fax:

INSPECTION CERTIFICATION
Affiliation #:

TERMITE / PEST CONTROL

State Certification or License #:

GENERAL HOME INSPECTION

State Inspection #:

RADON INSPECTION
NEHA #:

NRSB #:

State Certification #:

STRUCTURAL ENGINEERING

P.E. License #:

Fax: 765-868-3142

RELATED EXPERIENCE

Construction:

Confracting:

Other:

EDUCATION

Schools:

Diploma/Degree: Years:

COMPANY STRUCTURE
Are You Self-employed? Yes: No:

How Is Your Company Structured?

Sole Proprietor Partnership
Corporation Franchise
Ofther.

COMPANY INFORMATION
Inspection Performance?

Part Time Full Time

Years Conducting Inspections

Years Company Has Been In Business

Annual Inspection Volume

Average Inspection Fee

Approximate Percentage Of Business From The Following Sources:

Real Estate Agents: Client Referrals:
Relocation Companies: Home Buyers:
Attorneys: Other (Specify):

TRAINING INFORMATION

Describe Your Training Program

Other:

OTHER PROFESSIONAL ASSOCIATIONS

Describe The State Certification Program

Any Other Training Information




