
Contractor Application 
As a Heating and Cooling Professional you may qualify for additional discounts.  Please complete 
the following form and submit to info@phoenixflowcenters.com 

Company Name: ________________________________________________________________ 
       Corporation        Limited Liability Corporation          Sole Proprietorship           Other (explain below) 

Principal Owner: _________________________  Manager: ________________________________ 
Address: _________________________________  _____________________  ____  ___________ 
                                                                 Street Address                                                                                     City                                         State                Zip Code 

Years in Business: _______     Number of Employees:  ______   Annual Sales $ _______________ 
Phone: ___________________  Website: ______________________________________________   
Fax: _____________________  email: ________________________________________________ 

TRADE REFERENCES 
(Please list wholesale Distributors that you currently Purchase from) 

Name: ____________________________________  Contact: ______________________________ 
Address: ________________________________________________________________________ 
Phone: ____________________  Website:  ____________________________________________ 
 

Name: ____________________________________  Contact: ______________________________ 
Address: ________________________________________________________________________ 
Phone: ____________________  Website:  ____________________________________________ 
 

Name: ____________________________________  Contact: ______________________________ 
Address: ________________________________________________________________________ 
Phone: ____________________  Website:  ____________________________________________ 

GEOTHERMAL EXPERTISE & EXPERIENCE 
Additional Consideration will be granted to experienced geothermal contractors 

Years of geothermal Installation Experience _______  Approximate # of Installations ____________ 
Preferred Brand of Heat Pump _________________________  2nd _________________________ 
Heat Pump Supplier _______________________________________________________________ 
Are you or someone on your staff IGSHPA Certified?  ________  IGSHPA Member? ____________ 

OTHER INFORMATION 
Please provide any additional information that will help us determine your Contractor status 

 
 

AUTHORIZATION 
By Checking Box and entering your name you are authorizing PhoenixFlowCenters.com to verify your status as a contractor with the above listed references. This informa-

tion will not be shared with any other entity or be used for any other purpose. Applications that do not provide this authorization will not be considered for Contractor Dis-
count. 

 
Name of Authorized Individual _______________________________________ 

www.PhoenixFlowCenters.Com 7523 County House Road; Auburn, NY 13021, (315) 253-3720 

http://www.PhoenixFlowCenters.com
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