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Expressions of Interest to be added to the Local Trades Register



Please complete your submission below.                                               Page 1



Business Name:



ABN:



Trade Description:



Address:



Postal:



Email:



Facsimile:



Hours of Business:



Areas of Expertise:



Contact Name:



Phone Number:



Mobile Number:
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Date of Expiry



Policy Number



Date of Expiry



Other Insurance 

Insurer Name



Purpose of 

Insurance



Date of Expiry



Worker's 

Compensation 

Insurer Name



Policy Number
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Contractor / 

Tradesperson 

Licence Number



Date of Expiry



Public Liability 

Insurer Name



Policy Number
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		Contractor / Tradesperson Licence Number



		Date of Expiry



		Public Liability Insurer Name



		Policy Number



		Date of Expiry



		Worker's Compensation Insurer Name



		Policy Number



		Date of Expiry



		Other Insurance Insurer Name



		Purpose of Insurance



		Policy Number



		Date of Expiry


























