










V I C W E S T . C O M

Vicwest Partner Program 
Application & Agreement

The Applicant hereby makes application for enrollment in the Vicwest Partner Program. The applicant hereby represents to Vicwest Building Products that: 
1) The applicant has a minimum of two year’s operating experience under its current business name: 2) The applicant is in good standing with the Better Business Bureau 
with no open or active issues: 3) The applicant holds at least $1,000,000 in general liability insurance; and 4) The applicant complies with and holds all required permits 
and licenses for all relevant provincial licensing and insurance regulations. 

In addition to the above enrollment requirements the applicant also agrees to the following terms of the Vicwest Partner Program:

1. The applicant agrees to provide superior customer service, provide clear and
 reasonable written quotations and deliver professional workmanship

2. The applicant agrees to represent him/herself as an independent contractor
 who is a member of the Vicwest Partner, Partner Plus or Preferred Partner 
 Program but is in no way af�liated or represented as an employee/agent/
 representative of Vicwest Building Products

3. The applicant acknowledges that the use of the Vicwest Partner, Partner Plus 
 or Preferred Partner logos will not be altered in any way and all use is subject 
 to the pre-approval of Vicwest’s Marketing Department

4. The applicant permits Vicwest to list their company information on our 
 FIND AN INSTALLER section of our website for the purpose of helping
 consumers research potential installers of Vicwest products.

Company Information

Company Name Service 
Type

Year 
Established

Website / Email Website: Email: 

Contact Numbers Of�ce: Cell: Fax:

Address Street:

City: Province: Postal Code:

Preferred Building 
Retailer

Location 
(City, Province)

Personal Contact Information
Full Name Title: 

Contact Numbers Of�ce: Cell:

Address Street:

City: Province: Postal Code:

Insurance Information
Insurance Company Policy Number

WSIB# Are you covered by workers compensation?     a Yes          a No

Professional Licenses /  
Accreditations Held

a Asphalt shingles        a Metal panels and/or shingles        a Cedar shake        a Clay tiles        a Slate        a Concrete        a None

Important: Please Read
I agree to adhere to the guidelines as state above. I understand that my failure to comply with the guidelines as set out in these documents, may result in my or  
my company’s cancellation from the Vicwest Partner Program. Vicwest retains the right to revoke membership in the Partner Program at any time. In the event a  
membership is cancelled, the member company has 15 days to cease and desist from all usage of the Vicwest Partner logo, literature and other sales collateral,  
references to any Vicwest af�liations, products or services.

Signature Date

Please submit your Vicwest Partner Program membership  
application to Jane Swayze via email: Partner@vicwest.com Or any other companies owned/operated by Vicwest Inc.




