CONFIDENTIAL

Personal Information:

Applicant Profile

Installer / Agent

Name:

Address:

City State: Zip Code:
Telephone: Cell Phone:
Social Security No. E-mail:
Company Information:

Company Name:

Street Address:

City: State: Zip:
Tax ID # Telephone:
FAX: Cell Phone:

Type of ownership: [ ]Sole Prop [ ]Partnership [_IC Corp [ IS Corp [_JLLC [ |Other

Partner's Name(s):

Number of Employees:

Years in the Chimney Business:

Please list all professional affiliations and certifications held by your company:

Customer Base Information:

How many customers have you serviced in each of the last three (3) calendar years?

This year: to date

Average distance traveled to job:

How many miles are you willing to travel for a job:

Last year:

Previous year:

farthest distance traveled to job:




Please list three (3) professional references. These should be individuals and companies

associated with our industry who have knowledge of you and your company.

1. Name:

Address: Tel:
2. Name:

Address: Tel:
3. Name:

Address: Tel:

Please list a Bank reference:

Contact Name: Tel:

Bank Name:
Bank Address:

Account No.

Describe briefly (attach separate page, if necessary) why you are interested in becoming a
Thermocrete™ Ceramic Flue Sealant Installer and how it would fit into your total business
plan:

Please describe any previous work history, education or training that might be beneficial
to you as a Thermocrete Installer (attach separate page, if necessary).

The information provided here is true and accurate to the best of my knowledge. | hereby
authorize principals and agents of Ventech Industries to contact the companies and
individuals listed above for the purpose of candidate selection.

Signature: Date:

ALL INFORMATION PROVIDED WILL BE HELD IN THE STRICTEST CONFIDENCE AND WILL BE USED SOLELY FOR THE BENEFIT OF OUR SELECTION PROCESS.




Confidentiality Agreement

l, shall not divulge or communicate to any person or use

for my own purpose or for the purposes of any other than those of any of the trade
secrets, knowledge, system methods or other confidential information of Ventech

Industries, Inc.

Further, I will not reveal details or any information proffered during the training or use of
any products and methods of Ventech Industries, Inc. | will prevent, to the best of my
ability, the publication or disclosure by any other persons any such trade secrets or other
confidential information described above. This restriction shall continue to apply without

limit to any point in time.

Date: Name (printed):

Witness: Signature:
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