
NYSP Certified Network 
Application form 

 

 

Name of Business________________________________________________ 

 

Type of Business _________________________________________________ 

 

Registration or License #__________________________________________ 

 

Insurance Company Name________________________Policy #___________ 

 

Contact person_________________________________Title______________ 

 

Business   phone number _________________________________________ 

 

Web site address_________________________________________________ 

 

Email address __________________________________________________ 

 

Professional References     1.________________________________Phone___________________ 

 

       2.________________________________Phone___________________ 

 

Job References  1._________________________________Phone___________________ 

 

   2.________________________________Phone____________________ 

 

 

Email to: info@nysproperties.com or fax to (845) 496-6551 

 

 

 

 

 

mailto:info@nysproperties.com


 

 

 

Disclosure information 

 

To be certified with our network you must: 

1.  Be a registered business with the County or State. 

2. You business must have valid Insurance policy  

3. Two professional  references (Trade) 

4. Two job references (work you have done) 

 

Once your application is accepted you will receive an email requesting your business card to be posted 

on our web sites. 

 

You company must meet our high standards to be in our network.  Our customers are very important to 

us and trust our opinion to supply them the highest quality of professional workmanship in our trade. 

 

 

 

 

 


