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Henley-on-Thames Town Council

Town Hall, Market Place

Henley-on-Thames RG9 2AQ

T: 01491 576982

E: b.walker@henleytowncouncil.gov.uk

Tender Response Form for Contractors
To be completed by Companies/Contractors wishing to tender for work for Henley Town Council. Please ensure that all questions are completed in full, and in the format requested. If the question does not apply to you, please state ‘N/A’. Should you need to provide additional information in response to the questions, please submit a clearly identified appendix.
Section 1 – General Information 
	1.1 - Company/Contractor Information and Contact Details

	Full trading name

	

	Registered office address (and address for correspondence

and invoicing if different

	

	Telephone number – office


	

	Registered website address
	

	Email address of office
	

	Main contact name
	

	Main contact mobile number
	

	Main contact email address
	


	1.2 – Registration/Status of Company 

	Trading status (e.g. PLC, Ltd, Sole Trader) 

	

	Date established and/or commenced trading


	

	Date of registration and company number (if limited)

	

	VAT registration number

	

	Number of Employees


	


Section 2 – Accreditation, Health and Safety Requirements and Insurance Details
	2.1 – Accreditation

	Is your organisation a member of any relevant accrediting bodies?  (tick)
	Yes:


	No:

	If yes, please provide relevant details including joining date.

	· 

	If no, please provide any other proof of professional competence.

	· 


	2.2 – Health and Safety

	Does your organisation have a Health and Safety Policy that complies with current legislative requirements? (tick)


	Yes:
	No:

	Has your organisation or any of its Directors or Executive Officers been in receipt of enforcement/remedial orders in relation to the Health and Safety Executive (or equivalent body) in the last 3 years?
	Yes:
	No:

	 If yes, please provide details in a separate Appendix of any enforcement/remedial orders served and give details of any remedial action or changes to procedures you have made as a result

	If you use sub-contractors, do you have processes in place to check whether any of the above circumstances apply to these other organisations?


	Yes: 
	N    No:


	2.3 – Insurance

	
	Valid Until:
	Insured By:
	Insurance Amount:

	Public Liability Insurance

	
	
	

	Employers Liability Insurance 


	
	
	

	Professional Indemnity Insurance

	
	
	

	Produce Liability Insurance


	
	
	

	Please attach proof of all insurance cover



Section 3 – References regarding General Proficiency

	3.1 – References - Please provide referees’ full name, address, email and telephone number.  Please ensure that the referees are aware we may contact them.



	Two references are required and should be from business contacts and/or a Public Authority that you have undertaken work for and who can vouch for your proficiency/quality.  Preferably this should be the last work you carried out for them.


	Reference 1



	
	Reference 2


Section 4 – Declaration
	4.1 – Declaration 
I confirm that the answers given on this form are true and accurate.  I enclose all the supporting documentation as requested.  I understand that I may be asked to provide further information/evidence where required in support of the answers given.



	Signature:  


	

	Name in Block Capitals:


	

	Position:


	

	For and on behalf of:


	

	Date:


	

	Contact Telephone number:


	

	Email address:
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