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	1. Contact Details



	Supplier Name:


	

	Trading Name (if applicable):


	

	Business Address:


	

	Telephone No:


	

	Mobile:


	

	E-mail:


	

	Website:


	


	2. Sector Specialism - Please tick relevant box(es):


	Public
	
	Education
	
	Distribution & Logistics
	
	Communications, Marketing, PR
	

	Finance & Professional Services
	
	Life Sciences
	
	Retail
	
	Hospitality, Tourism & Sport
	

	Construction
	
	Health & Social Care
	
	Aerospace
	
	Manufacturing & Engineering
	

	ICT & Digital
	
	Services
	
	Aviation
	
	Other
	


	Please provide details of any relevant partnerships / sub-contactor arrangements including the nature of the work and length of time involved:
	


	3. Legal Status (Please tick relevant box):



	Sole Trader
	
	Partnership
	
	Limited Company
	
	Plc
	
	LLP
	

	Company VAT Number:


	

	Company Registration Number:


	


	4. Professional Indemnity Insurance – please provide copy of policy



	Name of Insurer:
	

	Policy Number:


	

	Amount of Cover:


	£
	Valid Until:
	


If your insurance is stopped for any reason and you fail to inform the Commission for the New Economy, then the Commission cannot be held responsible for any claim made against you. It is therefore your responsibility to notify us of any changes to your insurance.

	5. Professional Body Membership – please provide details & photocopies



	Membership Details:
	

	Expiry Date:


	

	Member No:


	


Please ensure that copies of the relevant current certificates / policy documentation to the minimum cover of £250,000 are enclosed. We cannot register you until we have this document.

	6. Quality Assurance Accreditations – please provide details & photocopies



	Accreditation(s):
	

	Awarding Body:


	

	Dates:


	


	7. Additional Questions – please circle as appropriate

	Have you ever been made bankrupt?
	Yes / No

	If Yes, has the bankruptcy order been discharged?


	Yes / No

	Have you any criminal convictions (other than traffic offences)?


	Yes / No

	Have you ever been a Director of, or involved in the management of, a company that has gone into liquidation, receivership or administration? 


	Yes / No

	Has a disqualification order been made against you under the Company Director’s Disqualification Act 1986?


	Yes / No


	8. Standard Day Rate:



	Please give an indication of the day rate you charge independently of the Commission


	

	Please give an indication of the day rate you will offer to the Commission and selected partners.

	

	NB: Rates will be discussed with the applicant following submission.




	9. Company / Personal Profile:



	Please outline below a company and personal profile of the type of service you are able to offer our organisation: (this must be completed in addition to providing a C.V.)



	Company Profile:



	Personal Profile:




	10. References



	Please provide three relevant references to support your application – these must be companies that you have worked with during the last two years.




	1. 


	Telephone:

Email:

	2.


	Telephone:

Email:

	3.


	Telephone:

Email:


	
	Signature

	
	Name

	
	Position in Organisation

	
	Date


NB: Please ensure you have provided all the relevant evidence requested before submitting your application.
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