
Contractor Application 

CONTRACTOR DETAILS 

Company Name:

Correspondence Address:

Billing Address (if different)

CONTACT DETAILS

Phone: Email:

Fax: Website:

Contact: Department:

Contact: Department:

Contact: Department:

GEOGRAPHIC AREA COVERED 

Glasgow Perth

Edinburgh Central

Aberdeen Borders

Inverness



Contractor Application (2)

COMPANY INFORMATION 

VAT Reg No: Company Reg No:

Number of Employees: 24hr Service Provided:  Yes No 

Trades Provided:

Accreditations:

Health & Safety Policy 

Yes No 

Safe Systems of Work

Yes No 

Public Liability Insurance

Yes No 

Subcontract

Does your company subcontract? Yes No 

Does your company issue your employees with Method Statements to 

enable them to carry out their duties?                                                                          

If yes - please provide copies with this application 

Do you have Public Liability Insurance?                                                               

If yes - please provide a copy of your Public Liability Insurance 

Certificate with this application

Does your company have a written Health & Safety Policy?                                

If yes - please provide a copy with this application 



Contractor Application (3)

REFERENCES

Please provide details of 2 references:

REFERENCE (1)

Company Name:

Contact Name:

Telephone Number:

Address:

REFERENCE (2)

Company Name:

Contact Name:

Telephone Number:

Address:


