Handyman Information sheet    
Contact Person: ______________________________________________   Date: ____________   Lead Source: _________________

Address:
    ______________________________________________    Home Phone: __________________________________

Company Name: _____________________________________________    Cell Phone: ___________________________________


Specialized Field (GC, Plumber, Electric, Roofer, etc):_______________    Work Phone: _____________________________

_____________________________________________                                 Email: _______________________________________
Insurance and Experience

Are you licensed and insured:  (NOTE-You Don’t NEED IT we just want to know for our records)
 What type of insurance:   
How much coverage:                                            License updated: 
Do you have a regular job:  __________________
 What do you do at your job :_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What Can You Do?
Tell us what you can do as a handyman : (list out )__________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you prefer NOT to do or that you Can Not Do as a handy man?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
More Pre-rescreening 
Do you belong to the Better Business Bureau or local Chamber of Commerce: ___________________________________

Do you have any certificates/licenses regarding the skills you have: 
How often do you communicate with your clients during a job:
Do you clean the job site daily: 
Do you have a problem with signing a lien waivers: ________________________________________________________________
References
Can you provide me with a list of references, with the names and numbers you have done work for in the past:

1.
2.

3.
Please fax back to 800-793-5015
