
NAME OF BUSINESS:____________________________________________________________________________________________________

ADDRESS OF BUSINESS:________________________________________________________________________________________________

TOWN__________________________________________________________ STATE____________ ZIP______________________________

TELEPHONE #: ____________________________________ ______________    FAX #: _____________________________________________

CONTACT: __________________________________________________________________________ TITLE: ___________________________

WEBSITE:_______________________________________________________    EMAIL_______________________________________________

CORPORATE AUTHORIZATION TO VERIFY THE INFORMATION PROVIDED:

Signature and Title Of Authorized Officer Please Print Name Date

(SAVE TIME! Attach Your Business Card below)

Average Lead Time: If the project were to be contracted today, how long would it typically take, based on your average work schedule for the work to begin.

❐ 0 –2 mths ❐ 2 –4 mths ❐4 – 6 mths ❐ 6+ mths
Size Of Projects:

❐ Only Work With Other Contractors ❐ No Project Too Small     ❐ Small/Medium Projects    ❐ Large Projects ❐ All

Service Areas: (Check all that apply)

❐ Upper ❐ Mid ❐ Lower ❐ Outer ❐ MV              ❐ Nantucket  ❐ South Coast                  ❐ All  

I N F O R M A T I O N  F O R  V E R I F I C A T I O N : 1, 2 & 3 are required for verification

State Licensing Number: (if required by state)________________________________________________________

Insurance Provider:___________________________________________________________________________ 

Customer References:
All service providers need to provide the names of at least (2) references. Please provide us with at least one less than 6 months old.

We will be contacting your customer by telephone to insure your customers were satisfied with the work performed.

Please feel free to list multiple references.

Reference #1 Name:___________________________________________________________________ Tel #____________________________

Reference #2 Name:___________________________________________________________________ Tel #____________________________

Reference #3 Name:___________________________________________________________________ Tel #____________________________

# of Years In Business: ______________

Trade Association Membership:
If you are a member of an industry trade association please print the full names of these organizations:

____________________________________________________________________________________________________________________

1

2

3

Standard Listing: All those who complete this application will receive a FREE standard listing that includes company name, town, telephone and will be published on
our website, www.homeremodelingmag.com. This is not the same as a feature listing.

Feature Listing: Cost of a feature listing  is $495 for the year (which includes both Spring & Fall issues). Additional listings can be purchased for $395 each (which
includes both Spring & Fall issues). Call 508-398-6101 ext. 114 for more information.

❐ 2008 Feature Listing @ $495 plus _____ additional listings @ $395/each. TOTAL COST: $______________________

Company Description: (50 words max.)
_____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Please mail or fax application to:

Home Remodeling Cape Cod, The Islands & The South Coast magazine
143A Upper County Road, Dennisport, MA 02639

Phone: 508-398-6101 •   Fax 508-398-4711

Attach copy of license

Attach copy of insurance binder

VERIFICATION APPLICATION
Need Assistance?  (508) 398-6101 Ext 114

Type of Business/Category - First Feature Listing: __________________________________________________________________________________

Additional Feature Listing(s): __________________________________________________________________________________________


