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BBB NOMINATION FORM

Start With Trust

BBB TORCH AWARDS FOR MARKETPLACE ETHICS
BBB Serving Eastern Washington, North Idaho & Montana

Information Regarding Company Being Nominated

Company Name

President/CEO/Manager

Complete Mailing Address

Physical Address if different

Telephone Web Address

Email address of contact at company

Number of Employees Years in Business
(if available) (if available)

Type of Business

Is the firm affiliated with a larger business or franchise?
(if available)

If yes, please briefly explain the relationship and with whom:

NOMINATED BY: PHONE:



initiator:torchawards@spokane.bbb.org;wfState:distributed;wfType:email;workflowId:ff0aa6ab60ef68479d98ef7e41dbf1f4
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