
 TRADE PARTNER QUESTIONNAIRE 

 BUSINESS NAME__________________________________________________________ 

 MAIN CONTACT NAME_____________________________________________________ 

 ADDRESS  ________________________________________________________________ 

 CITY______________________________, STATE ____________ ZIP ________________ 

 PHONE_______________________________  EMAIL_____________________________ 

 OFFICE CONTACT NAME___________________________________________________ 

 PHONE_______________________________  EMAIL_____________________________ 

 CONTRACTOR’S LICENSE # ___________________  COUNTY/STATE ISSUED______ 

 SD CONTRACTORS ONLY  -  EXCISE TAX LICENSE  #_________________________ 

 How did you hear about us?____________________________________________________ 
 ============================================================================== 

 Check trades you are able to perform List additional relevant information  □  Attach a Business Card. 

 ============================================================================== 

 □  Acoustic Tile  □  Air Duct & Chimney Cleaning  □ Asphalt/Paving 

 □ Cabinets  □ Carpentry - Finish  □ Carpentry - Framing 

 □ Cleaning Services  □ Concrete  □ Countertops 

 □ Demo  □ Doors & Windows  □ Drafter 

 □ Drywall Taper  □ Drywall Hanger  □ Electrical 

 □ Engineering  □ Excavation/Site Work  □ Flooring 

 □ Garage Doors  □ Glass Installer  □ Gutters 

 □ House Movers  □ HVAC  □ Insulation 

 □ Insulation - Spray Foam  □ Landscaping/Irrigation  □ Masonry 

 □ Metal Fabrication/Welding  □ Painting  □ Plumbing 

 □ Roofing  □ Security  □ Septic 

 □ Siding  □ Signage  □ Snow Removal 

 □ Specialties  □ Sprinklers  □ Storage Units 

 □ TeleCom/ Low Voltage  □ Tile  □ Tree Removal 

 □ Water Proofing  □ Well Drilling 


