Craftsman Information Sheet






Name _____________________________________________________ Date: _________________
Street Address _______________________________________________ 


City, St, Zip _________________________________________________
Social Security Number ________________________________________

Date started __________________________________________________

Home Phone _________________________________________________


Home Fax ___________________________________________________
E-mail   _____________________________________________________
Number in your household ______________________________________
Date of Birth _________________________________________________

Wife’s Name _________________________________________________

Wife’s Birthday _______________________________________________

Anniversary __________________________________________________

Children





Birthdates
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Previous Occupation / Industry ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Good’s Millwork LLC
17717 Hwy K

Versailles MO 65804

(573) 378-2580
