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	[bookmark: _Hlk32497047]1. COMPANY DETAILS & INFORMATION

	Registered Company Name: 
	

	Trading Name (if applicable):
	

	Registered Address:
	

	Company Registration No:
	

	VAT No:
	

	UTR No:
	

	Main Trade:
	

	Position / Responsibility
	Name 
	Email

	Managing Director:
	
	

	Responsible for Tendering:
	
	

	Responsible for Construction:
	
	

	Responsible for Commercial:
	
	

	Responsible for H & S, Environment:
	
	



	[bookmark: _Hlk32498583]2. ACCREDITATIONS

	Do you have the following accreditations? Please attach a copy of your certificates for each where applicable 

	Name / Type
	Yes / No
	Renewal Date

	Safe Contractor 
	
	

	Constructionline 
	
	

	CHAS 
	
	

	SMAS
	
	

	If no, are you working towards any of these accreditations? If so, which one?
	

	Do you have any certifications for other accreditations, trade associations, approved installer, or Management Systems (NRFC, ISO 9001 etc)? Please attach a copy of your certificates for each where applicable

	Name
	Renewal Date
	Name
	Renewal Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	[bookmark: _Hlk32499201]3. FINANCIALS & INSURANCES

	Please provide details on your last three years trading, including your forecast for this year 

	Year
	Yes / No
	Renewal Date

	2017
	
	

	2018
	
	

	2019
	
	

	2020 (Forecast)
	
	

	Please complete below and then attach a copy of the insurance certificates you hold.

	Insurance Type
	Insurer
	Policy Number
	Cover Value (£)

	Employers Liability
	
	
	

	Public Liability
	
	
	

	Product Liability
	
	
	

	Professional Indemnity
	
	
	

	Contractors All Risk
	
	
	






	[bookmark: _Hlk32499767]4. HEALTH & SAFETY

	Do you have a Health and Safety Policy?
	Yes / No (if yes, please attach document)

	Provide details of the number of RIDDOR incidents for the last 3 years.  

	Year
	Number

	2017
	

	2018
	

	2019
	



	[bookmark: _Hlk32500267]5. WORK REFERENCE

	Please give details of a recent project that you consider best represent your Company’s capabilities.

	Project Name:
	
	Client Name:
	

	Completion Date:
	
	Contract Value:
	

	Scope of Work / Trade Package:
	

	Contact Name:
	
	Contact Email:
	



	COMPLETED BY

	Name:
	
	Signature:
	

	Job Title:
	
	Date:
	







