
 

 

 
K Systems Registered Contractor Application Form 

 

   

 

COMPANY DETAILS 
 

 

Company Name 
 

 
 

Address 
 
 

 

Town  

Postcode  

Telephone  

Fax  

Email  

Website  

 
 

REGISTERED OFFICE (If different from above) 
 

 

Company Name 
 

 
 

Address 
 
 

 

Town  

Postcode  

Telephone  

 
 

EXECUTIVE DIRECTORS 
 

 

 

 

 
 

MAIN SHAREHOLDERS 
 

 

 

 

 
 

TOTAL NO. OF EMPLOYEES 
 

 
  



 

 

 
K Systems Registered Contractor Application Form 

 

   

 

CURRENT MEMBERSHIP OF TRADE ASSOCIATIONS 
 

 
 
 
 

 
 

LIST ANY EXTERNAL ACCREDITATIONS 
 

 
 
 
 

 
 

TRADE QUALIFIED EMPLOYEES (Please indicate existing M.R. card holders) 
 

Name Position Card No. 

   

   

   

   

   

 
 

PAST EXPERIENCE (Please state all External Wall Insulation experience) 
 

System Used Job Details Date 

   

   

   

   

   

Use supplementary sheet if necessary 
  

 

LOCAL AUTHORITY (Please state whether company is approved by specific LA’s) 
 

Local Authority Period of Approval (Time) 

  

  

  

  

Use supplementary sheet if necessary  

 
 



 

 

 
K Systems Registered Contractor Application Form 

 

   

 

GEOGRAPHICAL LIMITS (Sphere of Operations – Geographic) 
 

 
 
 
 

 
 

FINANCIAL INFORMATION (Please supply statutory accounts for the previous 3 yrs) 
 

Does the company have any restrictions as to the size/value of contracts (ie which range characterises the usual 
value of contracts which the company carries out)? 
 

Value Yes? (tick if appropriate) No? (tick if appropriate) 

Up to value of 100k   

In range of 100k – 300k   

In range of 300k – 500k   

No limit on value   

 
 

COMMENTS 
 

 
 
 
 

 
 

TRADE REFERENCES (Provide name, address & tel no. of 2 trade references) 
 

 

Company Name 
 

 
 

Address 
 
 

 

Town  

Postcode  

Telephone  
 

 

Company Name 
 

 
 

Address 
 
 

 

Town  

Postcode  

Telephone  
 



 

 

 
K Systems Registered Contractor Application Form 

 

   

BANK DETAILS 
 

 

Bank Name 
 

 
 

Address 
 
 

 

Town  

Postcode  

Telephone  

 
** In addition, please supply a copy of your latest company accounts. 

 
 

REASON FOR APPLICATION 
 

 
 
 
 
 
 

Use supplementary sheet if necessary  

 
 

ADDITIONAL INFORMATION (Any other information which supports your application) 
 

 
 
 
 
 
 

Use supplementary sheet if necessary  

 
WE HEREBY AGREE TO COMPLY WITH ALL CLAUSES OF THE ATTACHED DOCUMENT ENTITLED 
“QUALITY ASSURANCE - THE WAY FORWARD”. 
 

 

POSITION 
 

 

SIGNATURE 
 

DATE 

Managing Director   

Company Secretary   

 
Please return this form to:- 
Area Technical Manager 
K Systems 
 


