
ELECTRIX SOLUTIONS LIMITED

CONTRACTORS COMPETENCE QUESTIONNAIRE

PART TWO

Would you please provide the following information where applicable:

Bank Sort Code …………………………………….
Account Number ……………………………………

Construction Industry Scheme:
Do you hold CIS registration – If YES  please provide
Your unique Tax reference……………………………

Company Registration Number ………………………

National Insurance Number/s for individuals/partnerships
…………………………………………………………….

Do your operatives hold CSCS cards …………………….

A copy of your ‘Current’ employers & public liability insurance.

References:

Bank Name …………………………………………………
Address ………………………………………………………
Post Code …………………………………………………….

Trade
Name …………………………………………………………
Address ………………………………………………………
Post Code …………………………………………………….
Tel No. ……………………………………………………….
Contact ……………………………………………………….

Client
Name …………………………………………………………
Address ……………………………………………………….
Post Code ……………………………………………………..
Tel No..………………………………………………………..
Contact ………………………………………………………..


