
 
 
 
 
Application Instructions: 
1.  Vendor affiliate applications are reviewed once a month by the Chapter Board of Directors. 
2.  Your application should be accompanied by a check for $160.00 made out to: 
     Southwest Idaho Chapter NARPM. (membership dues includes free breakfast at the monthly meetings) 
3.  Mail or deliver this completed application with check made payable to SWNARPM to:  

4619 W. Emerald Street, Suite #101, Boise, ID 83706 ~    Phone: (208) 336-5111   Fax: (208) 336-1965  
Please contact Marilyn Grimsley with questions ~ If your application is denied, your check will be returned. 

 
Company Name:       Phone:                        
 
Address:     City:   Zip: 
 
Fax:   Cell:   E-mail: 
 
Company Contact:       Title: 
 
Services/Supplies Offered: 
Special advantages your company offers:_______________________________________  
Referred or recommended by:  
Federal ID#__________________________________     (Corp.# or Social Security #) 
Idaho Contractors Registeration # ________________      (Attach copy of certificate w/ this application) 
Length of time in business:      Number of years in this field: 
Has your company ever filed bankruptcy:   If yes, when: 

• Does your company have Worker’s Compensation Insurance for you and your employee’s:_____________ 
• Does your company have Liability Insurance: __________    If yes, name of insurance company: 

______________________________________________________________________________________ 
• Are you an owner of a Franchise:_________  
• What other organizations are you a member of : _______________________________________________ 

Please provide us with two local references and a bank reference: 

Company: ______________________________________Phone:_________________________ 

Length of relationship: __________________Contact Person:____________________________ 

Company:______________________________________ Phone:_________________________ 

Length of Relationship:__________________Contact Person:____________________________ 

Bank:_________________________________________________________________________ 

Contact Person:__________________________________Phone:_________________________ 
 

I/We understand that Affiliate Membership in the Southwest Idaho Chapter of the National Association of 
Residential Property Managers (NARPM) is limited to those professionals that provide a service to the 
property management industry.  I/We understand that affiliate membership does not constitute an 
endorsement of the Affiliate’s products or services.  NARPM makes no representations or warrantees 
regarding the quality of products or services of the Affiliate Members.  I/We agree to hold NARPM free and 
harmless of any liability for wrongful or negligent acts, or omissions of the applicant or of the applicant’s 
agents or employees.  I further agree to abide NARPM’s codes of ethics, governing laws, rules and 
regulations, and principles. 
 

 
Signature:        Date: 


