	BODY CORPORATE XXXX WORK HEALTH AND SAFETY
	2012



CONTRACTORS DETAILS AND INSURANCE
Please complete the requested information below and attach copies of relevant information.  Please indicate the name and number of contractors likely to carry out works at the premises.  Email or fax to bodycorporate@bigpond.com.au   or  07 XXXX XXXX
	COMPANY NAME
	

	ADDRESS
	

	FAX NO.
	

	COMPANY EMAIL
	

	CONTRACTOR 1 NAME
	

	CONTRACTOR 1 PHONE NO.
	

	CONTRACTOR 2 NAME
	

	CONTRACTOR 2 PHONE NO.
	

	CONTRACTOR 3 NAME
	

	CONTRACTOR 3 PHONE NO.
	

	CONTRACTOR 4 NAME
	

	CONTRACTOR 4 PHONE NO.
	

	CONTRACTOR 5 NAME
	

	CONTRACTOR 5 PHONE NO.
	


Please indicate by ticking the appropriate box. Please attach copies of relevant licenses and insurances.
	
	Work Cover Insurance Certificate of Currency

	
	Copy of a Safety Induction Blue Card

	
	Public Liability Insurance Certificate of Currency

	
	Professional Indemnity insurance Certificate of Currency

	
	Copy of Job specific licenses required by law
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