
Contact Information
Business Name: _____________________________________________________________________________________________ 

Owner’s Name: _____________________________________________________________________________________________ 

Address (street): ____________________________________________________________________________________________ 

City / State / Zip: ____________________________________________________________________________________________ 

Office Phone: (_____)  ___________________  Fax: (_____) ____________________ Other Phone: (_____) __________________

E-mail Address: _____________________________________________________________________________________________ 

Billing Information (credit card must be placed on file)

Name on Card: ______________________________________________________________________________________________

Billing Address (street)(If different from above.): ___________________________________________________________________ 

City / State / Zip: ________________________________________________________________  Type:  MC    Visa    AMEX

Card #: ______________________________________________   Exp. Date: _________________  Security Code: ____________

Signature (REQUIRED): __________________________________________________ Date _______________________________

Business Information
1. What month does your fiscal year end? _________________________ 

2. What was your last year total sales revenue? $____________________           Current Year to Date $___________________

3. What was the dollar volume of your sales revenues: 
 
          Last Year: Service $_______________ Replacement $_______________ New Construction $_______________

                 Current YTD: Service $_______________ Replacement $_______________ New Construction $_______________

4. Of your total sales, what percentage was:     HVAC _________%       Mechanical _________%       Other __________% 
 
          Please list other proucts. ______________________________________________________________________________

5. For your service sales, what % was:     Residential ______%     Commercial ______%     Refrigeration ______%

6. For your replacement sales, what % was:     Residential ______%     Commercial ______%     Refrigeration ______%

7. For your new construction sales, what % was:     Residential ______%     Commercial ______%     Refrigeration ______%

Prepared By: _________________________

Date: _______________________________

Application

Continue on Page 2

We want to make sure we can help you. Once we know we can,
your $800 payment will reserve your participation in this program.

All fields must be completed before submitting.



8. How many HVAC service agreements do you currently have? Residential __________     Commercial __________

9. How many service agreements were added in the last 12 months? _______________

10. How many HVAC technicians do you have? __________

11. How many installation crews do you have? __________

12. Do you currently have a financial budget?    Yes       No  (If yes, please attach a copy of the budget to this application.)

13. Do you have a marketing budget?    Yes       No  (If yes, what dollar amount has been committed?) $_______________

14. Do you currently have a web site?     Yes       No  (If yes, what is your web address?) _______________________________

15. How many active customers do you have?     Residential __________     Commercial __________ 
(an active customer is one that has done business with you in the past 18 months)

16. How many total customers do you have?     Residential __________     Commercial __________ 
(a customer is anyone you have sold something to, to any home in the past and you have their name and address on file)

17. Do you have any prospects in a database?      Yes       No  (If yes, how many?) _______________________________

18. What are your service rates?  $_______________ per hour

19. What is your highest technician paid per hour?  $_______________ per hour

20. What is your installation crew cost per hour?  $_______________ per hour

21. Are you on flat rate pricing?      Yes       No

22. Are you computerized?      Yes       No 
If yes, continue. If no, stop here.

23. What financial software packages do you have? ______________________________________________________________

24. What dispatch software packages do you use? _______________________________________________________________

25. What flat rate system do you use? __________________________________________________________________________

26. What word processing and other office software packages do you use? 
 
 _______________________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________________
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Fax completed application and 2007 year end profit and loss and balance sheet 
plus 2008 year to date profit and loss and balance sheet to financial instructor 678-969-2791

We want to make sure we can help you. Once we know we can,
your $800 payment will reserve your participation in this program.

All fields must be completed before submitting.

All financial statements are kept confidential. They are never shared except with the financial instructor.


