CONTRACTOR APPLICATION FORM
For approved contractor / supplier onboarding
Please complete this form in full and return it together with copies of all current insurance schedules, certification and identification requested. Completion of this form does not of itself guarantee instruction.
1. BUSINESS DETAILS
	Trading Name
	

	Company Name (if different)
	

	Company Registration Number
	

	VAT Registration Number
	

	Registered Office Address
	


	Trading Address
	


	Main Contact Name
	

	Position
	

	Telephone
	

	Mobile
	

	Email Address
	

	Website
	



2. TRADE CATEGORIES / SERVICES PROVIDED
	Primary Trade(s)
	Please state all services undertaken (for example plumbing, heating, electrics, decorating, roofing, carpentry, damp works, drainage, locksmith, cleaning, grounds maintenance etc.)





3. CONTACTS AND OPERATIONS
	Accounts Contact
	

	Accounts Email
	

	Emergency / Out of Hours Contact
	

	Emergency Telephone
	

	Areas Covered
	

	Usual Working Hours
	

	Can you attend emergency call-outs?
	Yes / No

	Can you provide written quotations by email?
	Yes / No

	Can you provide invoices by email?
	Yes / No



4. INSURANCE AND COMPLIANCE
	Public Liability Insurance
	Insurer / policy number / expiry date / indemnity limit

	Employers’ Liability Insurance
	Insurer / policy number / expiry date / indemnity limit

	Professional Indemnity Insurance (if applicable)
	Insurer / policy number / expiry date / indemnity limit

	Are copies attached?
	Yes / No

	Health & Safety Policy in place?
	Yes / No

	Risk Assessments / Method Statements available where required?
	Yes / No

	DBS certificate held by operatives (if applicable)
	Yes / No



5. QUALIFICATIONS / ACCREDITATIONS / MEMBERSHIPS
	Gas Safe Registration Number
	

	NICEIC / NAPIT / Electrical Registration Number
	

	FENSA / Certass / Other Trade Accreditation
	

	Other Relevant Qualifications / Memberships
	





6. REFERENCES
Please provide details of two recent trade or client references.
	Reference
	Contact Details
	Nature of Work Undertaken

	

	

	


	

	

	




7. BANK DETAILS FOR PAYMENT
	Account Name
	

	Bank Name
	

	Sort Code
	

	Account Number
	

	Payment Email / Remittance Email
	



8. DECLARATION
I / We confirm that the information provided in this application is true and accurate to the best of my / our knowledge. I / We agree to notify the instructing agent immediately of any change to the above information, including any lapse in insurance, qualification, accreditation or legal trading status. I / We understand that all works must be carried out in a professional manner, in accordance with current legislation, health and safety requirements and any reasonable written instructions given.
	Signed
	

	Name
	

	Position
	

	For and on behalf of
	

	Date
	



DOCUMENTS TO BE RETURNED WITH THIS FORM
	☐  Copy of current public liability insurance
	☐  Copies of relevant trade registration / certification

	☐  Proof of company address / letterhead
	☐  Copy of employers’ liability insurance (if applicable)

	☐  Photographic identification for principal contact
	☐  Bank details confirmation
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