AWNEX, Inc.
260 Valley St. Ste. 100
Ball Ground, GA 30107

AWNEX.....

i terioviatiisiantiad ACIP Application Architectural Canopy Experts
Today’s Date:

Company Name: Contact Name:

Address:

City: State: Zip: Phone: Fax:

Email Address: Website Address:

I:l Corporation |:| Partnership I:l Sole Proprietor |:| LLC |:| LLP

Years in Business:

Number of Employees:

Officers Information:

Name: Federal Tax ID Number:

Title: State Tax ID Number:

Do you have a Minimum 3 years Experience installing Awnings or Signs?
I:I Yes I:I No

Do you have a valid business license?
I:l Yes |:| No License Number and issuing State:

Trade References:

Name: Contact Name:

Address:

City: State: Zip: Phone: Fax:
Name: Contact Name:

Address:

City: State: Zip: Phone: Fax:
Name: Contact Name:

Address:

City: State: Zip: Phone: Fax:

Bank References:

Bank Name:

Contact:

Contact Phone Number:




AWNEX, Inc.
260 Valley St. Ste. 100
Ball Ground, GA 30107

Ph: 770-704-7140, Fax: 770-704-7647 ACIP Application

www.awnexinc.com

Insurance Requirements

$1,000,000 Liability Policy: [__| Yes
$1,000,000 Auto Liability: || Yes

$ 500,000 Workers Comp.: I:l Yes

Insurance Carrier:

AWNEX: ...

Architectural Canopy Experts

Phone Number: Policy Number:

Do you have a written safety policy: I:I Yes I:I No

List any relevant Certifications:

What is your service area in Miles?

Is there anything not listed, that you would like us to consider?

To the best of my knowledge, all information provided is accurate. All information will be verified, any inaccuracy's will de-

lay the process and possibly cause a denial of application.

Signature: Date:

Printed Name: Title:




