Contractor Information Form

o 5148 Peach Street #311 Erie, Pa 16509
Afﬁ! iated Grounds Phone: (866) 923-2464 Fax: (814) 866-8952
Maintenance GI’OUP, Inc. Email: sales@agmgus.com
A Pennsylvania Woman Owned Business Enterprise Web: WWW.agmgus.com

Please Take a Moment to Fill this Form Out and Email or Fax it Back Using the Info Above

Part 1 | Company Information

Company Name: Company Type: Other:
DBA Name (if Applicable): Tax Exempt: Yes O No O
Physical Address (No P.0. Boxes):

Mailing Address (if Different than Above):

City: State: Zip:
Owner’s Name(s):
Company EIN # or Social Security #: Minority Owned: D Woman Owned: D
Does your State Require a Business License? Yes O No O
Part 2 | Contact Information
Main Office Phone: Office Fax: Web Site:
Main Contact: Cell Phone: Email Address:
Emergency After Hours Contact: Phone: Email Address:
Alternate Contact: Phone: Email Address:

Part 3 | Insurance Information

Company Insurance Carrier:
Agents Name:

Agents Phone:

Part 4 | Services You Offer

Check All that Apply:
Landscape Install D Lawn Maintenance D Power Washing D Lot Sweeping D Snow Removal D

Other Services You Provide Not Listed:

Areas / Counties You Can Service:

Professional Landcare Network Press to Email Completed Form

SIMA. 7 PLANET D

snow & ice management association
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