[image: ]








[bookmark: _GoBack]
	QUESTION
	ANSWER

	Full legal name of applicant
	

	ABN
	

	Physical address
	

	Class of goods / services
	

	Main contact – name and position
	

	Main contact – phone number
	

	Main contact – email address
	

	Are the following documents enclosed
	IF NO PLEASE EXPLAIN WHY

	   Your offer / pricelists / rates
	YES or NO

	   COC for relevant insurance policies 
	YES or NO

	   COC for relevant licenses 
	YES or NO

	   Safe work practices statement
	YES or NO

	   Statutory compliance declaration
	YES or NO

	   Related parties & conflict disclosure
	YES or NO

	Has the declaration below been signed
	YES or NO

	Date the declaration was signed
	



DECLARATION BY APPLICANT
In submitting this expression of interest it is understood that when selecting an applicant to be a preferred supplier under a preferred supplier arrangement, the local government must have regard to sound contracting principles. It also understood that the local government must ensure the terms of the preferred supplier arrangement allow for the arrangement to be cancelled for the poor performance of the preferred supplier.


Please sign above the line and include the name and position of the person making the declaration and the date the declaration was signed.  
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ABN 43 593 215 992




