SUBCONTRACTOR APPLICATION 
Name…………………


Trading As……………………….

(If company – registration no)

ADDRESS ………………………………………………………………………………………

Tel No. Contact 1…………….Contact 2……………FaxNo…………………….
Area Covered……………………………………..

Type of work undertaken…………………………………………………………..
No of employees ( if applicable)……………………………………………………

TAX STATUS – Unique tax payer reference and NI number 

Insurance.
Public Liability   Yes    No.   

     Employers Liability Yes    No. 

Insurer ……………………………. Policy No………………………….

Exp. Date………………… ………Amount of cover………….
Registration to organisations please state ………………………………

