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MEMBERSHIP APPLICATION

Administrative Details:

Full name of company:

	

	


Contact Name:

	


ABN Number:

	


Postal address for correspondence:

	

	

	Phone:
	
	Fax:
	

	Email:
	


Address of registered office of company:

	

	


Business details: (please attach information if necessary)
Trade or professional qualifications:

	

	


Membership details of relevant associations:

	

	


Quality assurance details (please outline third party accreditation details):
	

	


Have you received any Prohibition or Improvement Notices from Division of Workplace Health & Safety with regards to non conformances.  If yes, please detail:

	

	

	


Have you received any Improvement Notices from clients.  If yes, please detail:

	

	

	


Please indicate your approval for us to contact Division of Workplace Health & Safety or the Queensland Government to verify your details:   Yes/No
List in house procedures/policies relating to asbestos:

	

	


Details of your asbestos liability insurance:

	

	


Average number of direct employees last year and categories, eg. Administration, tradespeople, laboratory technician, labourers, etc.
	

	


How long has your company been established? ________ years
Referee Names and Contact Numbers  (please provide 2)

	

	


Please also provide the following:-

- a brief resume of your asbestos experience since commencing in the industry.

- a company profile.
- details of training programs for your staff involved with asbestos.
- details of the services that you offer

I attest that the statements made in this document are true and correct to the best of my knowledge.  I have not been made aware of any charges against me of unethical practice nor have I been convicted of a criminal offence.  I also agree to adhere, to the best of my ability, to the National Code of Practice as published by the National Occupation Health & Safety Commission.

Signed: ________________________________________     Date: ____________________








Page 1 of 2

