CONTRACTOR PRE-QUALIFICATION

This form must be completed by the contractor and a company representative before any work
can commence.

Page 1 is to be completed by the Contractor. (Refer fo page 2 forreference)

Please Describe the Scope of Work

Do you have safe work, quality and environmental control methods in place [ Yes [ No
fo undertake the work indicated above?

Have you been trained and are you competfent in the safe working [ Yes [ No
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Name of Contractor Company:

ABN of Contractor Company:

Job Location:

Services to be Provided by Contractor:
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