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Contractor Network Application Form
Thank you for your interest in joining our contractor network. 
This form should be returned to us at the following email address contractorapplications@tbrn.co.uk  We only accept applications electronically, please do not post. 
Please ensure all sections of the form are completed. We would like to point out that completion of this form does not automatically guarantee your inclusion onto our approved Contractor panel. A range of suitability and compliance checks will be undertaken. For general building works, successful applicants are usually those offering multiple trades, able to take on a variety of type and size of jobs in their postcode areas rather than individual tradespeople.
We aim to reply to your enquiry within 14 days of receipt. Should you have any queries during the application process please call 0151 909 2788 or email at the above address.
	COMPANY DETAILS

	Trading Name
	Registered Name

	
	

	Address
	Full Names of all Directors

	
	Director 1 

	
	Director 2 

	
	Director 3 

	
	Director 4

	Web Address 
	Year Company Established *Min 5 years  

	Contact Details 
	Person making application 

	Office Number 
E Mail Address 

	Full Name 
Position                                    Mobile 

	Company Reg Number
	VAT Number   

	UTR Number
	CIS Status:*Gross  essential  

	Number of PAYE Staff
	
	Number of Office staff
	
	Number of Sub Contractors used:
	
	

	Are your staff DBS Checked
	Are your vehicles Liveried   

	Do you provide uniforms
	What is your Accident Frequency Ratio (AFR)

	INSURANCE DETAILS Enter Relevant Sum Insured
	SERVICES ON OFFER * Tick Box

	Employers Liability: £10,000,000 Min

Public Liability: £ 5,000,000 Min

Contractors All Risks: £ 500,000 Min

* Please note, should the level of cover you have in place not be sufficient  you will be required to increase the sum insured, at your own cost,


	General Building
	
	Subsidence
	

	
	Drying
	
	Drainage
	

	
	Roofing
	
	Flooring
	

	
	Glazing
	
	Listed Building
	

	
	Out of Hours
	
	Asbestos Sampling
	

	
	Asbestos Removal
	
	Commercial
	

	
	Others: please specify



	Does your company factor invoices:


	Yes / No




	CERTIFICATIONS & ACCREDITATIONS *Tick Box and enter expiry date

	CHAS
	
	
	Safe Contractor 
	
	

	FMB
	
	
	Gas Safe
	
	

	NICEIC
	
	
	Drying Qualification * Provide Details below
	
	

	ISO14001
	
	
	Investors In People or equivalent
	
	

	ISO 9001
	
	
	Other Please specify

	
	

	Drying Qualifications:



	CLIENT DETAILS * Please list  ALL current clients below 

	

	TURNOVER * Turnover figures for the last three years

	Year 1 (Most Recent)


	Year 2


	Year 3



	Insurance works account for what % of your turnover
	                             %

	Private Works account for what % of your turnover
	%

	Local Authority account for what % of your turnover
	                              %

	Other
	                              %

	CURRENT VOLUME OF WORK INSTRUCTIONS * Per week / Per Month from your existing clients
	Per WEEK
	                                       Per Month

	Average value 
	                                       Per WEEK
	Per Month



	Please advise the date your financial year ends
	


	POSTCODES COVERED * Whole post codes only – regions cannot be split and you need to service an entire code if submitted

	PRIMARY


	SECONDARY



	REFFEREE’S * Details of two referee’s required

	Name   

Position 

Company 

Contact Details  

Company Website 
	Name 

Position Contracts 

Company  

Contact Details  

Company Website   

	Supporting Information:



	I declare that the above information is correct and understand that issuing false or misleading information will automatically exclude me from the application process. If after further investigation it is discovered that incorrect information has been issued, or that attempts have been made to deliberately mislead The Building Repair Network, the process will be halted and the enquiry will be deleted.

I understand and agree that supplying the information does not and will not guarantee automatic inclusion on to the panel. 

All enquiries are handled centrally, and feedback will be issued to you within 14 days of receipt of your application.

	Signed:
Position: 


	Date   
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