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CUSTOMER REFERENCE VERIFICATION 

CUSTOMER SECTION. The company above is applying for the National Association of Landscape Professionals (NALP) Landscape Industry 
Accredited Company Seal of Approval. This is a prestigious new distinction awarded to companies that meet certain standards and business 
practices. As part of the application process, please complete this form to the best of your ability. This form will serve as a reference to NALP. 
Send your responses directly to the program administrator, Shaine Anderson, at Shaine@landscapeprofessionals.org. Your responses will be held 
in strict confidence. Please do NOT return this form to the company listed above. For more information about the NALP accredited program, visit 
landscapeprofessionals.org. Thank you!

1. Indicate your relationship with the company. (Note: Relatives of company owners or employees are not eligible to complete this form.)

     Residential Customer      Commercial Customer 

2. How long has the company been performing services for your property(ies)?

 1 – 3 years  4 – 6 years  7+ years

3. Briefly describe services this company provides for your property(ies).

____________________________________________________________________________________________________________

4. Has this company ever failed to complete a project or job?

 Yes   No   If Yes, please explain: ______________________________________________________________________

5. Would you recommend this company to others?

 Yes   No 

Customer Signature

Print Name: ____________________________________________________________________________

Signature:  _____________________________________________________________________________

Date:  ______________________________

NALP - 12500 Fair Lakes Parkway, Suite 200, Fairfax, VA 22033  
Phone 703-736-9666 | Fax 703-322-2066 | www.landscapeprofessionals.org

COMPANY SECTION. This section to be filled out by company applying for Landscape Industry Accredited Company status before 
forwarding to customer. Please provide this form to three of your clients and ask that they return it directly to the NALP office 
(contact information below.)

Company:______________________________________________________________________________

City/State or Country/Zip:___________________________________________________________________

Company Rep:___________________________________________________________________________
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