SOCIETY OF INDEPENDENT REPRESENTATIVES S.l.R.s

AFFILIATE COMPANY APPLICATION

Please complete this application completely and clearly. Incomplete
applications will be returned. All information provided is strictly
confidential.

Please return the completed application along with a non-refundable
processing fee of $100, which will be applied toward your first year’s dues
if affiliation is approved.

Send the application and check to: S.I.R.s P.O. BOX 1053, NORTON, OH 44203

NAME OF REPRESENTATIVE
COMPANY NAME

ADDRESS

OFFICE PHONE

FAX

EMATL

WEB SITE URL

SERVICES PROVIDED:

YEARS IN OPERATION:
GEOGRAPHICAL AREA SERVED:

HAS THIS COMPANY HAD ANY INSURED OR UNINSURED CLAIMS MADE AGAINST IT FOR
THE SERVICES IT HAS PROVIDED IN THE PAST FIVE (5) YEARS, *? NO / YES,
PLEASE EXPLAIN

HAS THIS COMPANY FILED A BANKRUPTCY OR CHAPTER 11 REORGANIZATION IN THE
PAST FIVE (5) YEARS, NO__ YES, PLEASE EXPLAIN
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SOCIETY OF INDEPENDENT REPRESENTATIVES S.l.R.s

AFFILIATE COMPANY APPLICATION

IN THE PAST FIVE (5) YEARS HAS THIS COMPANY OR ANY OF ITS DIRECTORS,
OFFICERS OR SHAREHOLDERS BEEN ACCUSED OF FINANCIAL MISCONDUCT, BEEN
INVOLVED IN LITIGATION REGARDING THE NON-PAYMENT OF DEBTS OR FAILED TO FILE
APPROPRIATE STATE AND FEDERAL TAX RETURNS? NO = YES, PLEASE EXPLAIN

IN THE PAST FIVE (5) YEARS HAS THIS COMPANY BEEN ACCUSED OF MALFEASANCE OR
NONFEASANCE REGARDING ITS BUSINESS PRACTICES OR HAS IT BEEN INVOLVED IN ANY
LITIGATION REGARDING ITS BUSINESS PRACTICES? NO  YES, PLEASE EXPLAIN

If accepted as an affiliate, the Company agrees to abide by a CODE OF
PROFESSIONAL AND BUSINESS LIKE CONDUCT and all the rules, regulations and
bylaws of the Society of Independent Representatives. The Company agrees
that this PROFESSIONAL AND BUSINESS LIKE CONDUCT includes but is not
limited to: honoring all agreements and contracts, written and oral;
reducing all oral agreements and contracts to writing so as to memorialize
and formalize the oral agreement or contract; providing prompt and
courteous responses to all inquiries; ensuring that all work is completed
in a timely manner, when possible; prompt payment to service providers and
their vendors within a reasonable time; all work should be performed in a
workman 1like manner and that all defective work will Dbe corrected
immediately without hesitation; and ensuring that all work completed by the
Company meets or exceeds, to the best of the Company’s knowledge, all
federal, state, and local laws and regulations including those set forth by
the United States Departments of Housing and Urban Development, Veterans’
Affairs, the Fannie Mae and Freddie Mac Foundations and/or any other
regulatory commissions which may have an 1interest in the subject
properties.

Any Company who fails to abide by a CODE OF PROFESSIONAL AND BUSINESS LIKE
CONDUCT and all of the rules, regulations, and by-laws of the Society of
Independent Representatives will upon a vote of the S.I.R.S MEMBERSHIP
OVERVIEW COMMITTEE be expelled from affiliation with S.I.R.s. Upon being
expelled, Company agrees to immediately cease advertising its affiliation
with S.I.R.s and return all written materials that remain the property of
S.IT.R.s.
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SOCIETY OF INDEPENDENT REPRESENTATIVES S.l.R.s

AFFILIATE COMPANY APPLICATION

The Company acknowledges and understands that the function of S.I.R.s is to
promote the goal of providing Quality Field Services throughout the
industry. The goal of S.I.R.s 1is to Dbe a source of information on
performance issues; to facilitate education and training; and to provide
updates on industry related issues. The Company further understands that
S.I.R.s neither provides nor promises to increase client referrals or
revenues. The Company 1is an independent business entity and that its
affiliation with S.I.R.s is merely for advertising purposes and to benefit
from the association of other independent businesses. The Company agrees
that S.I.R.s shall not be held liable for its failure to meet any of its
intended goals.

By signing below, applicant confirms all information provided and contained
herein 1is true and accurate to the best of their knowledge. Applicant
acknowledges that S.I.R.s reserves the right to refuse and / or revoke any
request should discovery prove the information is false or inaccurate.

Company Representative Name

Company Representative Signature

Date
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