1 ONE
CALL

( s

865-524-2786
SERVICE PROVIDER APPLICATION

Business Name:

Street Address:
City State Zip
Telephone Fax

Contact Person(s)

Owner (S)

Email

Type of Service:

Geographical Service Area:

Normal Business Hours:

Available After Hours? O Yes d No
Available Weekends? O Yes d No

Range of Costs:

Offer Discount? O Yes d No
How much?

Able to wait for payment approximately 2 — 4 weeks?
O Yes
U No

How long have you been in business?

Are you a member of the Better Business Bureau?
O Yes U No



LICENSE NUMBER (include copy for our files):

CERTIFICATE OF INSURANCE (include copy for our files):

Names and phone numbers of last 5 customers served:

1)
(2)
©)
(4)
(5)

PLEASE RETURN TO:
ONE CALL CLUB FOR SENIORS
CAC OFFICE ON AGING
PO BOX 51650
KNOXVILLE, TN 37950
FAX: 865-546-0832



