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Independent Contractor Questionnaire On Business Information 

The opportunity that you are responding to is to enter into an independent contractor relationship 

with the Company.  Contractors are not supervised by the Company, and are responsible for 

using their own discretion to provide the mutually agreeable distribution (and/or other) results 

contained in a contract.  It is critical for the Company to understand your prior business 

experiences and skills before proceeding.  Please take the time to complete this Questionnaire 

completely and accurately. 

Name: _____________________________________________________________________________ 

Business Name, If Different from above: __________________________________________________ 

Address:_____________________________________________ FEIN/Soc. Sec.  #: ________________ 

City and State: _______________________________________ Bus. Phone #: ____________________ 

Fax #: ___________________________    Cell Phone #: _____________________ 

Are you 18 years of age or older? ________.    

Do you have access to a vehicle(s) that you will use in connection with this business opportunity? 

_______ .   If yes, please describe the vehicle(s)’ manufacturer, type and year: _____________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you have access to any other business equipment that you will use in connection with this 

opportunity?________ If yes, please list (i.e. cell phone, fax machine, computer, pager, etc…) 

_____________________________________________________________________________________ 

Have you ever previously been bonded? _______ Have you ever been rejected for a bond?_________ 

 

If you are concurrently providing (or have previously provided) services to another company as a self 

employed individual or as an independent contractor please list the names of those companies, and the 

types of services provided below: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Please list the geographic area(s) in which you are most interested in providing distribution or other 

related results (collection or sales, for example): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Please check all business opportunities you are interested in discussing with The Kenosha News: 

 ________ Daily Home Delivery Newspaper Distribution Results 

 ________ Daily Single Copy Newspaper Distribution Results 

 ________ Down Route Newspaper Distribution Results (on a per day basis) 

 ________ Sale of Newspaper Subscriptions to Potential Subscribers 

 ________ Distribution of other newspapers/periodicals  

Have you ever had any business or employment relationship with The Kenosha News? _______ If yes, 

please explain the relationship, contact person, and relevant dates:  

___________________________________________________________________________________. 

   NOTE:  Business opportunities are not available to current employees of The Kenosha News. 

Is your background and skills such that you believe you will be successful in running your own 

newspaper distribution business? _______ Describe any relevant sales, distribution, accounting, and/or 

management or other experience: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

IMPORTANT NOTICE 

The information requested above will be used by the Company to help determine an individual’s or 

business’ initial ability to provide services as an independent contractor to the Company.  This is not an 

agreement or contract, nor an indication that you will receive a contract for services.  By your signature 

below, you agree that you understand that the Company is not obligated to offer you a contractual 

opportunity.  Nothing in this questionnaire, or in any prior or subsequent oral or written statement, is 

intended to create any rights in the nature of a contract of any type. You further certify, by your signature 

below, that the information contained in this questionnaire is true to the best of your knowledge and 

belief.  Any false or inaccurate information, or misrepresentation of fact, as stated or implied, given in 

this questionnaire, interview(s), or any other document submitted in connection with your interest in an 

independent contractor agreement may be sufficient reason not to contract with you or to later terminate 

any agreement entered into between you and the Company. 

Signature__________________________________ Date____________________________ 

Printed Name_______________________________________________________________ 

 


