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Section 1 – Required Information
	Trade Type:                                                                                                        Reg/Lic #:                                   State Issued:

	Business Name:

	Trading Name:

	Contact Name:

	Compulsory Safety Awareness 

Training Card No:


                                                     State issued:

Date issued:

	Business Address:

	City/Suburb:





State:


Postcode:

	Postal Address:

	City/Suburb:





State:


Postcode:

	Work Phone:
	Work Fax:

	Mobile: 
	Home Phone:

	Email:
	Website:

	A.B.N.:
	GST registered:   Yes:
No:
	A.C.N.:

	Are you available for after hours emergency ‘make safe’ work to secure damaged properties, 

such as; impact, fire, water, burglary, to secure and prevent further damage?
	Yes:
	No

	Employers Indemnity/Workers Compensation Insurance (if applicable)

	Insurance Company:

	Policy No:






Expiry Date:

	Public Liability Insurance (compulsory)

	Insurance Company:

	Policy No:






Expiry Date:

	Bank Details (Construct pay directly into your nominated bank account)

	BSB No:
	Account No:

	Account Name:

	Bank Name:

	Section 2 – Additional Information
Other trade skills

	

	

	Relevant Building Industry Registrations & Memberships 

	Type of membership:




No:



Expiry date:

	Type of membership:




No:



Expiry date:

	Type of membership:




No:



Expiry date:

	Builders Registration No:





State issued:

Date issued:

	Asbestos Removal Permit No:




State issued: 

Expiry Date:

	Do you have a Work Place Safety Plan:   Yes               No   


Date established:

	Sole Proprietor Details (complete relevant sections)

	Police Clearance:






State issued:

Date issued:

	Working With Children Check:




State Issued:

Expiry date:

	Trade Qualification:





State issued:

Date issued:

	Sole Proprietor / Partnership / Directors Details:

	Sole proprietor:
	Partnership:
	Company:

	Name:



Address:






Phone:

	Name:



Address:






Phone:

	Name:



Address:






Phone:

	____________________________________________________________________________________________________

Office Use Only

	Online User Name:
	Online Password:

	Authorising Signature:
	Payment Terms:

	Registrations  Checked:
	Subcontractor Rate:  

Labour    $________________  Material: _______________%

Other      $________________

	Regions you will service:
	Lite/Full inducted:


Western Australia
South Australia
Queensland


New South Wales

Victoria
4/691 Marshall Rd
L1, 667 Port Road
Unit 111/193 South Pine Rd
30/11-21 Underwood Road
K111/63-85 Turner St
Malaga 6090 WA
Woodville Park 5011 SA
Brendale 4500 QLD

Homebush  2140 NSW
Port Melbourne 3207 VIC
T: 08 9247 8300 
T: 08 8300 7500
T: 07 3881 5400

T: 02 9742 9800

T: 03 9245 5000
F: 1300 058 984 
F: 1300 058 984
F: 1300 058 984

F: 1300 058 984

F: 1300 058 984

Email: construct@constructservices.com
Website: www.constructservices.com


Subcontractor Application Form
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