
Company trading name*:

Company Address*:

County*: PostCode*:

Website:

Main Contact:

Name*: Mobile*:

Telephone*: Email*:

Secondary Contact:

Name: Mobile:

Telephone: Email:

Accounts Contact:

Telephone: Mobile:

Fax: Email:

CIS/Legal Requirements - All payments are made with HMRC guidelines

Company type*		  Sole trader		 Partnership		 Limited Company

UTR Number*					 NI / Company Number*

No. of employees* Sole trader 2-3 4-5 6+

Thank you for your interest in becoming a Construction Linx approved sub contractor
After reading our code of working, please take a few minutes to complete this registration form 
to help us gather the information to set you up correctly in our system assessing your skills and 
expertise.

*required

General Details
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Which services do you offer?

Building Trades

Brickwork

Joinery

Plastering

General Handyman Tasks

Ceilings & Partitions

Damp and Timber Treatments

Fabrication

Tiler (Floor and walls)

Electrical Trades

Electrician – Domestic

Electrician – Commercial

Air Conditioning Systems Installation

Generator Installation/Maintenance

Refrigeration Systems Installation

Electrical Supply Service

High Voltage

PAT Testing

Data Cabling

Appliance Repair

Glazing Trades

UPVC Fitter Domestic

UPVC Fitter Light Commercial

Aluminium Windows/Doors

Making Safe and Boarding Up (24 Hour Service)

Sash Windows Repair/Renewal

Plumbing Trades

Gas Safe Plumber – Domestic

Gas Safe Plumber Commercial

Non Gas Plumber

LPG Gas

HETAS Plumber

Oil Fired Boiler/Tank Installation

Pumps Installation/Maintenance

Water Treatment/Hygiene

Painting & Decorating Trades

Painting & Decorating – Domestic/Light Commercial

Painting & Decorating – Industrial

Roofing Trades

Flat/Pitched Roof – Domestic Only

Flat/Pitched Roof – Light Commercial/Industrial

Industrial Clad Roofing

Carpeting

Flooring Trades

Safety Flooring

Vinyl Floor Scrubbing or Re-polishing

Wooden Flooring

Industrial Services

Industrial Doors and Roller Shutters

Industrial Signs Installation

Industrial Fencing Installation

Exterior Warehouse Cladding

Structural Steel Erection

Demolition Contractor

Environmental Services

Asbestos Removal

CCTV Drain Services

Drains/Sewers Cleaning/Inspection

Pest Control

Tree Surgery

Cleaning Services

Removal of general waste

Domestic Cleaning

Commercial Cleaning

Hazard Cleaning

Carpet Cleaning

Graffiti Removal

Window Cleaning by Access

Window Cleaning by Ladder

Grounds/Car Park Cleaning

Pressure Washing

High Level Cleaning

Security

CCTV Installations/Maintenance

Fire Alarms Installation/Maintenance

Fire Extinguisher Services

Sprinkler Systems Installation/Maintenance

Locksmith

Static Security

Door Access Control

Landscape

Ground Work

Paving

Road Resurfacing

Road & Car Park Marking

Grounds Maintenance/Soft Landscaping

Other Trades

Satellite Aerials

Interior Design

Traffic Control Services

Damp Services

Asbestos Survey

Exterior Insulation Installer
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Vehicle		 No vehicle		 Car		 Van no sign writing	        Van with sign writing

Insurance Details

What level public liability do you have?*		 £1m		 £2m		 £5m

£10m Other

Health and safety

Please confirm all Health and safety certification which is currently in date including CSCS card details

Training

Please ensure that you provide copies of all your insurance, health and safety and training documents for our 
records to confirm your details, without these copies we are unable to complete the registration process and 
start to give you work

Please provide details of two trade references or testimonials of any industrial or commercial work you have 
undertaken in the last 12 months

Reference 1*: Reference 2*:

Name*: Name*:

Address*: Address*:

Telephone*: Telephone*:
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Payment Details (BACS payments can make the payment process faster dependant upon your bank)

Bank Name* Sort Code*

Account Number*						          Pay only by Cheque*

Area’s Covered
Please select below area’s which you cover

The Areas We Cover

Unit 8, Crewe Hall Enterprise Park, Crewe, Cheshire, CW1 6UA
Crewe: 01270 848700  Stoke: 01782 483888  Facsimile: 01270 848701

info@constructionlinx.co.uk www.constructionlinx.co.uk
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      Can cover all area’s			      Are willing to work outside these area’s

Insurance policy number*

*Please confirm that all of the information you have supplied is correct and up to date and that you have
read, understood and agree to the code of working document and our terms and conditions.

Construction Linx

Unit 8, Crewe Hall Enterprise Park,
Crewe, Cheshire,
CW1 6UA

P: 01270 848700 

E: enquiries@constructionlinx.co.uk 
W: constructionlinx.co.uk

submit the form
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