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GoldenProvidersInfo@Gmail.com

References
Name Phone Email

I authorize the verification of the information provided on this form. By signing below, I verify that my business meets and will abide by the code 
of ethics. It is my due diligence to bring it to the attention of the board of directors if, at any time, my business fails to meet any of the 
requirements to be a member of Golden Providers. Membership may be subject to termination if I fail to meet any of the following or have a 
breach in coverage.   I have retained a copy of this application for my records. 

Golden Providers Requirements of Membership:
- Business/Professional License
- Active Business Insurance
- In good standing with the Better Business Bureau

Signature of applicant: Date:
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