www.appointmentondemand.com
Approved Contractor questionnaire:
Company name:_______________________________
Company phone number:____________________________
Company address:_________________________________
Owner name:____________________________________
Owner number:________________________________
Trade(s):_________________________________
Email (preferably the one used on your calendar):___________________________
Target location: please list zip code and miles around it
Zip: _____________                     Miles around zip:_____________________
Exclusion locations: locations in your target area you wish to avoid
Zip(s):_________________________________________________________________________
the types of leads you wish to have (please list service types)
__________________________________________________________________________________________________________________________________________________________________________
The types of leads in your industry you wish to exclude (please list services you wish not to perform)
__________________________________________________________________________________________________________________________________________________________________________
The amount of appointments you can handle in a weeks time 
Approximate amount:_____________
Contact person/number who to speak to in regards to handling appointments
Name:                                 Number:                       Title:
Name:			 Number:                        Title:
General pricing list (incase client asks for ballpark): please attach in response email
Do you offer free estimates?	
Y/N



Do you perform/want commercial appointments? If so please list target clients (example restaurant leads/apartment building leads etc)
Y/N
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Times/days you are generally available (don’t worry, we will call you at the beginning of the week to see availability, and call you when a client requests an appointment to verify you can accommodate this time)
Days of week (circle )      M      T      W      T     F     S     S
Time(s):
Hours of operation:      		 open time - close time
Monday      
Tuesday
Wednesday
Thursday 
Friday 
Saturday
Sunday 
Special notes/ Requests?

