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Contractor Partner

Program Application
	Section I – Contractor Information

	Company Name

     
	Contact Person and Title

     

	Address (Street, City, State, Zip)

     
	Telephone Number

(   )    -
	Fax Number

(   )    -
	e-mail Address

     

	Business Structure

 FORMCHECKBOX 
 Sole Proprietorship  

 FORMCHECKBOX 
 General Partnership    
 FORMCHECKBOX 
 LLC         

 FORMCHECKBOX 
Corporation, Type: 
	No. of Years in Business

                  
	No. of Full Time Employees

   
	Federal Tax ID #


	Are you current on your payment obligations?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you have any past due credits over 30-days old?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Partner type.

Installation Company  FORMCHECKBOX 
   Building Analyst  FORMCHECKBOX 
   Both  FORMCHECKBOX 
   

	Have you filed bankruptcy within the last 7 years?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If so, please indicate date and case:      
	Have you had any liens, judgments, or lawsuits filed against you in the last 5 years?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No     If yes, please indicate:      

	If you have branch offices, please provide locations.

     

	Trade Association Affiliations

     

	Areas Served in Kentucky 

**Please complete the Partner Participation Area form.**                                                                                                       
	Annual Sales                                                                           Avg # of Annual Installations 

$     

	Section II – Ownership Information

	1st Principal’s Name___________________________
Social Security Number________________________     
	Title________________________________
Percent ownership_________     

	Home Address (Street, City, State, Zip)

     
	Telephone Number

(   )        -
	Fax Number

(   )          -

	2nd Principal’s Name__________________________
Social Security Number________________________     
	Title________________________________

Percent ownership_________

	Home Address (Street, City, State, Zip)

     
	Telephone Number

(   )        -
	Fax Number

(   )       -

	Section III – Bank and Trade Information

	Bank Name

     
	Contact Person

     
	Telephone Number

(   )    -    
	Routing Transit and Account Number

     

	Major Supplier

     
	Contact Person

     
	Telephone Number

(   )    -    
	Account Number

     

	Major Supplier

     
	Contact Person

     
	Telephone Number

(   )    -    
	Account Number

     

	Section IV – HVAC (Skip this section if you do not provide HVAC services.)

	I have a Service Department:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If answer is No, Provide Name, Address and Telephone No. of Service Company:



	I have an Installation Dept.:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If answer is No, Provide Name, Address and Telephone No. of Installation Company:



	List Names of Manual J Certified Staff Member(s):

	List Names of NATE  or HVAC Excellence Certified Staff Member(s):






	Section V – Weatherization (Skip this section if you do not provide weatherization services.)

	Rehab Work    
Duct Sealing  

HVAC Replacement
Insulation

If Yes, Types:________________


	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Primary Windows

Storm Windows

Air Sealing

Caulking/Weather-Stripping
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Contractor Signature

	I agree in good faith to meet the Kentucky Home Performance (KHP) program and performance requirements as set forth in the Contractor Partnership Agreement, the Best Practices Field Guide, and other program standards and procedures adopted by KHP. I agree that KHP may make changes to the program requirements by written notice thirty (30) days prior to the effective date of the change(s). I will become a contractor partner on the date KHP or its designee verifies that I have met all partner requirements. I may withdraw from the KHP program at any time with written notice to KHP or its designee. By signing, I certify that the information provided is correct and authorize KHP or its program affiliate to check my credit history or verify any other information provided.

Applicant Authorized Signature ____________________________________________    Date __________________


Mail to:
Conservation Services Group (CSG)


Attention: Kentucky Home Performance


P.O. Box 290189


Nashville, TN 37229-0189



For questions please call: 1-877-741-4306
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