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Fitter Enquiry

Name

Address

Mobile

Home

Please tick relevant trade

Kitchen [] Bathroom [] Bedroom []

Public Liability Please supply:

Number

Insurer

Expiry Date

Value £

Corgi Registration Please supply:

Number

Expiry Date

Name

Number

Expiry Date
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Part P

Yes[ ] No []

If yes Please supply:

Body
Registered

Number

If by other Please supply:

Name

Body
Registered

Number

CIS Card or equivalent Please supply:

Number

VAT Registration Please supply:

Number

Number of years in trade Please supply:

Years

Do you work
alone? ves[] No []

If team please supply names of team members and skills

Name 1

Skills

Name 2

Skills

Name 3

Skills
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Skills Please score 1-10, 10 being excellent, please be honest!:

Tiling Yes [] No [] 123456 789 10
Plumbing Yes [] No [] 123456789 10
Electrics Yes [] No [] 1234567829 10
Plastering Yes [] No [] 123456 7 89 10

When are you available for work?

Dates

Times

What van do you drive?

Model

Age

Please list your previous experiences, companies you have worked for

Company

Work
completed

Company

Work
completed

Company

Work
completed
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Please list 2 customer references and details for reference of companies you have

worked for

Reference 1

Company

Address

Work
completed

Reference 2

Company

Address

Work
completed

Please note you will be required to show original copies
of all certificates/registrations listed above.

DECLARATION

| declare that the information | have given on this form is, to the best of my

knowledge, true and complete. | understand if it is subsequently discovered
that any statement is false or misleading, or that | have withheld relevant
information, my application may be disqualified, or if | have already been
appointed, | may be dismissed.

Signed

Dated

Please return completed form to Mrs R Tapper, Kitchen ldeas Limited, Unit
1B, Cathedral Hill Industrial Estate, Guildford, Surrey GU2 7YB
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