VELUX- V
Certified | |

Installer

COMPANY PROFILE
Company Name: Years in business: Number of Employees:
Company street address: Province: Business Phone:
City: Postal Code: Fax:
Office contact person: Email **address required** Company website:

INSTALLER PROFILE

Please check all boxes that apply:

Types of Work: Specialty: Additional Services:

[ Skylight Installation Only [0 Works with specialty roofing material [ Installs New Skylight

O Windows and Doors O Metal O Will do interior finish (framing,
insulation, drywall, plaster)

O Carpenter [ Slate 0 Within company [ Sub-out

I Roofing Contractor 1 Tile [ Installs new skylights only in
conjunction with a new roof

[J Sunrooms and Solariums O Other (specify)

[ Does not make new cuts,
I General Contractor only replacement skylights
O Work with flat roofs [ Installs Accessories

1 New Construction Only

O Installs Sun Tunnels
) O Torch on
I Other please specify:

[ Offers repair service
[ Tar and Gravel

[ Out of warranty

[ Accepts leads from VELUX O Membrane
Canada Inc. [ Within warranty
(requests through VELUX service
department)

Please upload online at vipmembers.ca or complete form and fax to 905-829-8209 Attention: VELUX Installers Program



ViEm Y

COMPANY PROFILE

Average number of skylights installed per year: % of jobs that include a skylight installation:

Number of Company Vehicles: Who is your preferred dealer?

Average response time to Homeowner-
Peak times:

Off-peak times:

Brands of skylights installed:

VIP Program requires a minimum of 5 years install / Workmanship warranty

0 5 years O 10years [ Other, please specify:

How are skylights added to quote?

Please describe the geographical area you service:
(List cities)

Peak times:

Off-peak times:

Additional Comments:

Please upload online at vipmembers.ca or complete form and fax to 905-829-8209 Attention: VELUX Installers Program
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