
CONTRACTOR QUESTIONNAIRE 
 

 
Company Name: _________________________________________________________ 
 
Your Name: _____________________________________________________________ 
 
Address:  _______________________________________________________________             
 
Daytime Phone:  _________________________________________________________ 
 
Email Address: __________________________________________________________ 
 
 

1. What services does your company provide? (Check all that apply) 
 Property clean-outs / Trash removal 

         Snow removal 
         Lawn mowing 
                    Lock changing 
                    Winterizing 
                    Securing the property 
                    Other (list) __________________________________________________ 
                                           __________________________________________________ 

 
 

2. What counties does your company service?  ___________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

 
3. If you do not service a whole county, please list the areas within the county 

that you do service. ______________________________________________ 
______________________________________________________________ 

                  ______________________________________________________________ 
 
4. Do you have limits on the distance you will travel?  _____________________ 

_______________________________________________________________ 
            _______________________________________________________________ 
 
5. Are you available year round? ______________________________________ 

_______________________________________________________________ 
                  _______________________________________________________________ 
 

Comments: ___________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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