Subcontractor Details Form

Please complete and return to the office with your first invoice.
NO payments will be made until the completed form is returned.

SUINAIMIE ...c..eeivieiiiiteieetet ettt s First Name........coocevveiienieieneiiciicie e
COomMPANY OF TTUSE INAITIE ....eeuetieiiiiitie ettt ettt ettt e et e e et e et e e bt e st eeshbe et eeeateesubeabaeeaseesabeesneesaneesbeesnseeeseesnses
TTAING INAINE ...ttt ettt ettt e et ettt e s bt e et e e aeeesb b e easeesabeebeeeabeeshbe et eeeabeeshbeennteeabeesmbeenneeenaeesnseesneesnses
AAIESS .ttt et ettt h ettt he e h et sa et h e bt et eb e e bt eh e sh st eaaesbeeabeshtenbeeane
............................................................... P/Code......cccueeueeeec. PRONE NO .ottt
ABN NUMDET......ooiiiiiiiiiieniieiececcccec e Blue Card NO.....ooevierienieierieic e
Are you registered for GST Yes / No

Bank Account Details

Name of BanK......ccc.vvviiiiiiiiieiiic e Name of Branch.........cccccoovvvvviiiiieiiiiieccceenen.
NAME ACCOUNT NELA T1 .ot ee e e e e e et e e e eeeetaaeeeeee e baraeeseeeestsaseeseesestraeeeeeeensrrneeens
BSB N Account NO.....ooooiiiiiiiiieeeeeeeeeeeeeee e,

Public Liability Insurance

NAMe Of INSUIANCE COMPANY.....couerurirtieniieiieeiteteeitete et ssteste et esteetesatesatesseeatesseeaseebeesheesesseenseebteshaenbesmbesbeensesnsenbeenne
POLCY NUMDET ...ttt e EXpiry Date......cccooovevieiiiiiiieicceeeceeeeee
Please supply Certificate of Currency

Workers Compensation

INQINE OF IMISUTET ...ttt ettt ettt ettt ettt ettt ettt bt e b et eb et eb e s bt et e sb e e bt eb e sheembeembesbeembesbsenbeenne
POLCY NO .ttt EXpiry Date......cccooovevieieniiiieieceeeceeeeeen
Please supply Certificate of Currency

Accident /Disability Insurance

INQINE OF IIISUTET ..c.eentiiieitieie ettt ettt ettt ettt et et ettt bt e b e et bt et eb e s bt et e sb e e bt eb e sheembeeutesbeenbesusenbeenne
POLCY NO .ottt e EXpiry Date......cccooovevieieniiiiiiceeeeceeeeeeen
Please supply Certificate of Currency

Superannuation

NOTE: There is no Superannuation Guarantee obligation if you are a company, trust or partnership or if you are
contracted by us to produce a result.

Name of Fund ........ccoccooviiiiiiiii e POLICY NO .ttt
QLEAVE NNO ..ot



