STROUD TOWN COUNCIL – PROJECT MANAGEMENT CONTRACT

PRE-QUALIFICATION QUESTIONNAIRE
[bookmark: _GoBack]
Please complete this form and return it to the Town Clerk by 2nd May 2017.
 
	Name

	

	Business name 
(if applicable)

	

	Type of business 
(e.g. limited company, sole trader)

	

	Address



	



	Post Code

	

	Telephone number

	

	Email

	

	Number of years in business

	



	Please confirm which of the following policies are place 
	 / X

	Health and safety  

	

	Quality assurance 

	

	Environmental management 

	

	Equal opportunities  

	



Please provide two references:

	Reference 1
	Reference 2

	Name
	

	Name
	

	Address
	



	Address
	





	Telephone 
	

	Telephone 
	

	Email
	

	Email
	




Please attach: 

· confirmation of professional qualifications including CVs for key personnel
· confirmation of insurance 
· most recent business accounts


Signed ________________________________________ Date______________
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