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GROUP OF COMPANIES

Registration Form for Sub-Contract Fencing Work 

How to complete the form Complete all fields except those that are not applicable; in such cases put “N/A”.  The electronic document contains active check boxes, which work by double-clicking on the box and selecting “Checked”. Where a box has been checked in error, double-click on the box again and select “Not checked”.

	1.
	Registration Form

	

	Lead Fencer’s Name
	
	

	

	Other Operatives Name’s 
	
	

	

	Available start date
	
	

	

	

	2.
	Lead Fencer’s Personal Details

	

	

	Address
	
	

	

	Telephone numbers
	Private
	
	Work
	
	

	

	
	Mobile
	
	E-mail
	
	

	


	Date of Birth
	
	
	
	
	

	
	
	
	
	
	


	Do you have your own Tools?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	Do you own a car or van?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	Do you have Employer Liability Insurance?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	Do you have Public Liability Insurance?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	Are your qualified to drive vehicles above 3.5 ton?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	Are you qualified to tow a trailer?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	
	Provisional
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Full
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	HGV
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	Have you any current endorsements?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If yes, give details
	
	

	

	


	3.
	Qualifications and Training

	Subject/Course (e.g. Fencing NVQ, CSCS, FISS, First Aid at Work, HGV Driver Training, Plant or machinery training etc.)
	Qualification, Result and Year Awarded          (e.g. St. John’s Basic First Aid, 1992; HGV Class 1, 2001; etc.)

	
	

	
	

	
	

	
	

	
	

	
	


	4.
	Fencing Skills

	Please tick the types of Fencing you have experience in assembling.

	
	
	
	
	

	Palisade
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	
	Other (Please List)

	Weld Mesh
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	
	
	

	Concrete Post & Wire
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	
	
	

	Post & Rail
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	
	
	

	Chain Link
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	
	
	

	
	


	4.
	Previous Assignments

	

	Please list current and previous Contractors you have worked for, Include Start & Finish Dates, Duties and Responsibilities
	Do you have your own Machinery i.e. Knocker
FISS/CSCS Cards?

	

	


	How Many Years’ Experience
in Fencing do you have.
	
	


	


	5.
	Railway Training

	Please tick if you have any of the following competencies

	
	
	

	PTS
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	COSS
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	LOOKOUT
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	Other (Please list)
	
	

	.
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