
Products and Services Form

Are you providing a product or service? ________________

Are you an individual or a business? __________________

Please list the last four digits of your social security number (SSN): _________

What is the city, state/providence, zip code, and country for which you reside in?

____________________________________________________________________

Which category does the product or service apply to? ___________________

If applicable, which sub-category does the product or service apply to? ___________________

Give detailed information about the product or service you are providing:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Estimated financial value of product or service (including time, parts, and labor): _____________

Was the receiver satisfied with their product or service? Yes or No (circle one)

Name of provider: _____________________________ Date: _____________

Name of Receiver: _____________________________ Date: _____________


