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	Request for the use of Sub-Contractor

	Principal Contractor Details

	Contractor Name:
	

	Contract Number:
	

	Date:
	

	Sub-Contractor Details

	Contractor Name:
	

	Company Address:
	

	Company ABN:
	

	Directors Name/s:
	

	Directors Mobile Phone:
	

	Contact Email Address:
	

	Sub-Contractor Insurance Policies

	Workcover - Insurer Name:
	

	Policy Number:
	

	Expiry Date:
	

	 Public Liability - Insurer Name:
	

	Policy Number:
	

	Amount of Coverage ($20M):
	

	Expiry Date:
	

	Motor Vehicle – Insurer Name:
	

	Policy Number:
	

	Expiry Date:
	

	Sub-Contractor General

	Formal Contract/Agreement in place between Contractor & Sub-Contractor:
	

	Sub-Contractor informed not to contract out works or resources (No 3rd Tier): 
	

	Sub-Contractor informed to pay wages/allowances in line with the Reference Document (MOU EBA): 
	

	Training records are maintained and monitored for all Sub-Contractors, their refresher training & authorities must remain current: 
	

	Notes:
	






Note: Along with this completed form, please provide a copy of the Signature page of the Contract/Agreement between yourselves & the Sub-Contractor.


Signed: _____________________  Name: _____________________ Date: ______________
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REGISTERED OFFICE
40 Market Street, Melbourne VIC Australia Telephone: (03) 9683 4444 Facsimile: (03) 9683 4499
Address all Correspondence to: Locked Bag 14090 Melbourne VIC 8001
Citipower Pty ABN 76 064 651 056 General Enquiries 1300 301 101 www.citipower.com.au
Powercor Australia Ltd ABN 89 064 651 109 General Enquiries 1322 06 www.powercor.com.au




