
Anderson Valley Village
      P.O. Box 576 
 Boonville, CA  95415 

(707) 684-9829
 andersonvalleyvillage@gmail.com 

Service Provider Application 
AV Village is a non-profit organization providing Anderson Valley Village members with the 
confidence and practical means to live safely and comfortably in their homes and community as 
they age. We would like to provide a list of paid service providers to our members and hope that 
the service providers will make AVV members a priority whenever possible. 
If you are interested in being considered for our service provider list, please fill out this form and 
mail or email it to the addresses above. 

Name & Title of Person Completing Application (Please Print)  

___________________________________________________________________________  

Phone (s) ________________________ Email: _____________________________________ 

Name of Company ________________________________________________________  

Mailing address ___________________________________________________________  
Street Address or P. O. Box  City  State  ZIP 

Services offered____________________________________________________________ 

We would like you to answer the following questions, but your responses will not eliminate 
you from being considered for our Service Provider list. 
If any of these services require a state license, enter state organization and license number:  

__________________________________________________________________________ 

How long have you been in business? __ 1 year __2-5 years __ 6-10 years __ 10+ years   

Are you bonded? __ Yes __ No  

What type of insurance coverage do you carry? __ Workers Comp __ Commercial liability  

Please list three valley residents whom you have helped or can serve as a reference: 
NAME   PHONE NUMBER 

________________________________________________________    _______________ 
________________________________________________________    _______________ 
________________________________________________________    _______________ 
Do you provide free estimates? ___Yes ___No  What is your hourly rate?  _____________ 
What is your minimum charge?________ Do you require a deposit? ___Yes ___No  

If so, what percentage?____________ Are 24/7 emergency services available? ___ Yes ___ No 

What forms of payment are accepted? ___Cash ___Checks ____Credit cards___Online (Venmo, 

PayPal, etc.) 

How can members request your service? ____ Phone ___ Email ___ Text Message   

Who does the work, you or employees? ___Self ___Employees ___Both 

What languages do you speak? _______________________________ Gender?__________   
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