
Form updated 10/11/2008 

 

Date submitted     Type of Work   

 

Standish-Ericsson Neighborhood Association 

Contractor / Tradesperson Referral Form 
 

Please help us update our Contractor Referral Book. Your completed form will be available at 

the SENA office for residents and/or business owners contemplating repairs.  
 

Neighborhood home/business owners who have had work performed by a contractor are asked to 

fill out this form to acknowledge those contractors who have done a good job and, conversely, to 

advise other residents/business owners about contractors who have not performed well. 
 

Please take a moment to complete this form.  You can mail the completed form to:   

SENA, 1830 East 42nd Street, Minneapolis, MN  55407 or drop it by the SENA office.  You can 
also find the form on our website at http://standish-ericsson.org/get-involved/contractor.htm.   If 

you have any questions, call the SENA office at 721-1601. Thanks!!!   
 

  

Commercial:    ______       Residential:    _____ 

Date(s) work performed: 
 

CONTRACTOR INFORMATION: 

Name:  

Address:  

Phone:    

Contact Person:  
  

Would you recommend this contractor to a friend? 

 

Please assign a value on a scale of 1 to 5 to the following:  

(1 = poor, 2 = below average, 3 = average, 4 = above average, 5 = excellent) 
 

1 2 3 4 5 Please rate each statement by checking a box. 

     The printed contract was clear, concise, and easy to understand. 

     Quality of materials used. 

     Quality of workmanship. 

     Contractor’s employees were courteous and respectful. 

     Contractor began / finished as promised. 

     Cleanliness of the job site after completion. 

     Warranty or follow-up work completed. 

     Overall satisfaction with contractor and job performed. 
 
 
 
 
 
 
 
 

Your Name (required):  

Neighbors with questions can contact me: _____Yes     ____ No 
 

If yes, include phone or e-mail:  

 

Comments:   

http://standish-ericsson.org/get-involved/contractor.htm
mailto:office@standish-ericsson.org
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