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Senior Home Safety Network 
“Keeping Seniors Safe in Their Homes” 

251 River Landing  
Freeport PA 16229 
(724) 295‐9123 

www.SeniorHomeSafetyNetwork.com 

 
Applicant Name ______________________________________  Date _____/_____/20___ 

Company Name ___________________________________________________________________ 

Company Address __________________________________________________________________ 

City  _________________________________________________State______________Zip_________ 

Office Phone _________________ ___Cell________________________ Fax ____________________ 

Email Address ______________________________________________________________________ 

Company Website ________________________________________________________________ 

Number of inspectors including  yourself _______ Number of other employees__________ 

Years in the inspection business_________             Are you using IMS Schedule Center _____________ 

Associations where you have membership ______________________________________________ 

_________________________________________________________________________________ 

Marketing, Mastermind or Business lead groups where you belong ___________________________ 

_________________________________________________________________________________ 

Certifications you have earned ________________________________________________________ 

__________________________________________________________________________________ 

Why are you interested in the Senior Home Safety Network _________________________________ 

  __________________________________________________________________________________ 

____________________________________________________________________________________ 

Services you provide in addition to home inspections ________________________________________ 

___________________________________________________________________________________  

___________________________________________________________________________________ 

 


