/.\ —
Ownership
Partnership
Employment

Contractor Intake Form

COMPANY INFORMATION

Name

Address

Email

Website

Office Phone Number

Cell Phone Number

EIN

Business Classification

(Corp., S Corp., LLC, etc.)

Owner(s)

Certificate of Insurance

(Liability, Workers Comp.)

Certifications

(MBE, DBE, SBE, OSHA, Lead, HAZMAT, etc.)

Licenses

(Professional Grades, Journeyman, Master,
etc.)

COMPANY HISTORY

Date Founded

Company Mission, Goals

Primary Business Expertise, Skills

(414) 935-2174

HOPE®@ezekielhope.org

www.ezekielhope.org
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