
 
Certified Contractor Application Form 

Upon completion fax to Patrick Smith at: 1-888-831-7403 
 

Contractor Business Name: ________________________________________________ 

Key Contact Name: _____________________________________________________ 

Phone Number: ________________________________________________________ 

Email Address: _________________________________________________________ 

What is your website address? WWW._______________________________________ 

What is your office address? _______________________________________________ 

For the questions below please circle Yes or No 

Have you completed an Enviroshake project before? Yes or No  If Yes, How many? #______ 

Do you install Cedar? Yes or No  

Do your employees have a professional image (ie. Uniformed, branded trucks) Yes or No  

Do you have worker’s compensation (WSIB in Canada)? Yes or No  

Do you have your own labour warranty (Minimum 5 years)? Yes or No  

How many outside sales reps do you have? _____________________________________ 

Do you have a written marketing program? Yes or No 

Do you attend trade shows? Yes or No    If yes, please list the shows you attend: 

 

Do you have a storage facility for product? Yes or No 

If yes, what is the address? _________________________________________________ 

Do you have rooftop capability? Yes or No 

Are you a member of any local associations? Yes or No  If yes, please list: 

 

Additional Comments: 

Thank you! An Enviroshake Representative will be in touch with you shortly. 


