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Service Partner Application 
Company Contact Information 

Company Name (as shown on W9): 

Address: 
Street Address 

City, State, Zip Code 

Phone office:  Email:  

Phone cell:  Website:  

Month and Year the company started conducting inspections: 

Has general liability insurance? 
YES NO 

General Aggregate Coverage: $ 

Has E&O insurance? 
YES NO 

General Aggregate Coverage:  $ 

 
Is a veteran/woman/minority owned company? (check which applies) 

Veteran
 

Woman Minority N/A 

List current certifications/and associations held: 
ASHI InterNACHI Other: ________________________ 

Certificate Number:  

Inspection Types 
Check all inspection types that can be conducted and list your fee for the services provided. Note: ReloOlogy’s system 
considers coverage areas, skillsets, and pricing to determine which service partner work is to be assigned. 

General Home 

Fee: _________ 

Wood Destroying 
Organism/Termite 

Fee: _________ 

Radon Testing 

Fee: _________ 
Well 

Fee: _________ 
Septic (Inc. pump) 

Fee: _________ 

Pool/Spa 

Fee: _________ 
Roof 

Fee: _________ 
Asbestos 

Fee: _________ 

Mold (Swab 
Sampling) 

Fee: _________ 
Manufactured 
Stone Veneer 

Fee: _________ 
Structural 

Fee: _________ 
Plumbing 

Fee: _________ 

Electrical 
Fee: _________ 

Water Quality/Well 
Fee: _________ 

HVAC 
Fee: _________ 
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Coverage Area 
Please list the counties you conduct your services in: 

       

       

       

       

 

  Disclaimer 
 

• Fees for services will be discussed via phone interview after application review 
• ReloOlogy performs background checks on all primary subcontractors/service partners. By applying to 

join our network, you agree to have a background check performed after your 5th inspection. 
• All subcontractors/service partners are required to submit a W9 form, submit a valid certificate of 

insurance, and agree to ReloOlogy’s ‘Service Partner Guidelines’  
(Click Here for Service Partner Guidelines). 

 
 

 

  Submission & Questions 
 
Additional information on our services can be found at www.reloology.com or can be requested via email to 
info@reloology.com. 
 
 
Please email this completed form to info@reloology.com.    

https://www.reloology.com/pdf/Service%20Partner%20Guidelines%202019.pdf
http://www.reloology.com/
mailto:info@reloology.com
mailto:info@reloology.com
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