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Flooring Installer Sub-Contractor Information and Qualification Form

Personal Information  
Name of Your Installation Business:
  __________________________________________________

Your Full Name:  
  __________________________________________________

Address:  
  __________________________________________________  
  __________________________________________________

Phone Number:  
  __________________________________________________

Email Address:  
  __________________________________________________

Preferred Method of Contact:  
  [ ] Phone  
  [ ] Email  



Experience  

Please describe your experience:  
  __________________________________________________  
  __________________________________________________  
  __________________________________________________

List any relevant certifications or training:  
  __________________________________________________  
  __________________________________________________  

How many years have you been in the flooring installation industry?  
  __________________________________________________  

What types of flooring have you worked with?  
  __________________________________________________  
  __________________________________________________  

Skills  

Please rate your proficiency in the following areas (1 = No Experience, 5 = Expert):  

   Skill                                                 | Rating |
  
   Residential Flooring                        |        |
   Commercial Flooring                      |        |
   Carpet Installation                          |        |
   Tile Installation                              |        |
   Laminate Installation                    |        |
   Vinyl/LVP Installation                   |        |
   Measure and Layout Skills           |        |
   Safety Protocols Awareness        |        |
Availability  

What is your availability?  
  __________________________________________________  
  __________________________________________________  

References  

Please provide at least two professional references (Name, Relationship, Phone Number):  

  1. __________________________________________________  
  2. __________________________________________________  
 
Additional Information  

Why do you want to work with us at Allied Flooring  
  __________________________________________________  
  __________________________________________________  

Is there anything else you would like to add?  
  __________________________________________________  
  __________________________________________________  

Signature  
I certify that the information provided in this application is true and accurate to the best of my knowledge. Also, am aware this is a 1099 sub-contractor position.

Signature: __________________________________  
Date: ______________________________________  

Please Email Filled Out Forms to JeremiahD@alliedflooringandpaint.com
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