
 

 

Contractor Referral Sheet 

 

COMPANY NAME_________________________________________________ 

COMPANY WEBSITE______________________________________________ 

COMPANY CONTACT PERSON______________________________________ 

COMPANY ADDRESS______________________________________________ 

COMPANY PHONE________________________________________________ 

SPECIALIZATIONS_________________________________________________ (Electric, painting, etc) 

Virginia Counties _________________________________________________(Fairfax, Loudoun are a 

must) 

CUSTOMER REFERENCE ____________________________________________(NAME, Phone) 

 

Number of employees ____________________Number of Contractors____________ 

Other info that would be helpful for us to determine if we would be able to hire you for our 

properties.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please fax to (703) 651-9170   NO CALLS PLEASE. 

 

 

 



 

 


