
Total Wall Application for Approved Applicator 
 
Date of Application:___________________________ 
This form is an application for licensing as a TOTAL WALL Approved Applicator.  This form is 
intended to be completed and presented to TOTAL WALL prior to the applicant’s installation of 
any TOTAL WALL materials.  TOTAL WALL reserves the right to require proof of the 
applicant’s record of experience and/or credentials.  Falsification of the information on this form 
may lead to the immediate cancellation of the license to apply any TOTAL WALL materials.  
Please complete as many items on this form as possible and fax it to Total Wall at 352-629-2070.  
If you require further assistance, or if you have any questions, please call 888-702-9915.  If the 
application is approved, the applicant will receive a Certificate officially qualifying the applicant 
to install TOTAL WALL products.  The qualification is issued to an individual and not to a 
company.   TOTAL WALL reserves the option to request 3rd Party Inspection of any installation 
of TOTAL WALL materials performed by the applicant.  An Approved Applicator may upgrade 
to Certified Applicator status by attending a TOTAL WALL training class and passing the test. 
 
Name of Applicant:__________________________________________________________                                           

Company Name: ____________________________________________________________   

Address: __________________________________________________________________                                          

City: __________________________________State:__________     ZIP: ______________                     

Phone:______________________________  FAX:   _______________________________                                           

                                                                                                                                                                                         

The different systems have you installed (PM. PB, MD Drainage, Stucco, Direct Applied, etc):                                 
                                                                                                                                                                         
__________________________________________________________________________  
List the brands of materials you have installed: ____________________________________                                          
List all manufacturer certifications (with dates):                                                                                               
__________________________________________________________________________  
Estimate total number of EIFS installations and average square footage:                                                 
__________________________________________________________________________                                          
Additional history with EIFS:  
__________________________________________________________________________                                          
 
HAVE YOU PERSONALLY APPLIED OR PERFORMED THE FOLLOWING (Circle All That Apply):                           
 
 1. ADHESIVE WITH NOTCHED TROWEL 2. ADHESIVE WITH RIBBON AND DAB 
 
 3. MECHANICAL FASTENERS   4. BACKWRAPPING 
 
 5. RASPED EPS FOAM BOARDS                 6. PLASTIC OR METAL ACCESSORIES 
 
 7. EMBED MESH IN BASE COAT  8. FLOATED SYNTHETIC FINISHES 
 
 9. BACKER ROD AND CAULK   10. USED A DARBY OR SLICKER  
 
 
Signature of Applicant:___________________________________________________________________ 
 


