m Application to Join the ComInspect Network
,‘QQM of Commercial Property Inspectors

NETWORK
MEMBER

First Name:
Middle Initial (not required):
Last Name:

Company Name (not required):
Address 1 (kept confidential):
Address 2 (kept confidential):
City:
State or Province:
Zip or Postal Code:

Country:

Phone Number: ( )

Email Address: @

Web Address (not required): www.

Do you carry inspection Error & Omissions insurance? (not required) Check one: Yes No
Do you carry general liability insurance? (not required) Check one: Yes No

Check all four below:

___ lamamember in good standing of the International Association of Certified Home Inspectors
(InterNACHI).

__ I have completed InterNACHI's free, online Commercial Property Inspection Prerequisite Course.

__ Ihave not been convicted of a felony in the past 10 years.

____lam not supporting (via dues or otherwise) any inspection-industry diploma mills.

Attach evidence of any professional certifications that you have. If you do not have hard-copy certificates,
attach a list. Examples of professional certifications include: InterNACHI membership, Certified Master
Inspector, ICC, Mold, Radon, Infrared Certified, HUD 203K, etc.

Attach evidence of any government-issued licenses that you have. If you do not have hard copies of
your licenses, attach a list. Examples of government-issued licenses include: home inspector, appraiser,
architect, professional engineer, general contractor, etc.

Applicant’s Signature

Date:

Mail the signed/dated application and a copy of your driver's license to:
Comlinspect
1750 30th Street, Suite 301
Boulder, CO 80301




