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JANITORIAL SUBCONTRACTOR SURVEY
COMPANY INFORMATION

Company Name:________________________________________________________________________________

Company Address:______________________________________________________________________________

City:_______________________________: State:_________________ Zip Code:__________________________

Contact Name:_____________________________________________ E-Mail:_____________________________

Contractor's Phone: _____________________(Day)________________ (Evening) (After Hours)________________

Contractors Cell:____________________________________________  Fax:______________________________

Emergency Contact(s):	
1_____________________________ Phone #______________________________Email_____________________

2______________________________Phone #_____________________________Email______________________

3______________________________Phone #_____________________________Email______________________		

Did we receive the following ?

W-9 Number:			Yes		No

Certificate of Insurance		Yes		No

Business License 		Yes		No

Business Card			Yes		No

If "Yes", is Crystal Janitorial Inc, named as additional insured & provide for Worker's Comp?
				Yes		No

How long have you been in the Janitorial business?____________________________________________________

Number of Employees	Full Time______________		Part Time_______________

Do you have truck and tools? ______________________________________________

Do you currently service multisite clients? _______________

Who are they? Obtain at least 3 references

1_____________________________________________ 

2_____________________________________________ 

3_____________________________________________	

Geography you can service?_____________________________________________________________________

24/7 on call capabilities. Do you currently provide that service?___________________________________________

Experience:

General Cleaning 	Floor Stripping 		Window Cleaning		Carpet Cleaning

Spray Buffing		Propane Buffing		Automatic Scrubbing

I acknowledge that Crystal Janitorial Service Inc. will require that I sign a contract, submit a W-9 form, and certificate of insurance with Crystal Janitorial Service Inc.. requirements, before I can perform any service.


Contractor’s Signature							Date
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