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	ENAS010
	SUBCONTRACTOR REGISTRATION
EQUIPMENT REPAIR, MAINTENANCE & MODIFICATION SERVICES


To be completed by the Subcontractor            (Please note incomplete forms will be returned for completion)
	REGIONS 

	Please tick below the regions that you would like to be considered for: 

	 FORMCHECKBOX 
 Northland
	 FORMCHECKBOX 
 Tairawhiti
	 FORMCHECKBOX 
 Hutt Valley
	 FORMCHECKBOX 
 Otago 

	 FORMCHECKBOX 
 Waitemata
	 FORMCHECKBOX 
 Hawke’s Bay
	 FORMCHECKBOX 
 Capital & Coast
	 FORMCHECKBOX 
 Southland

	 FORMCHECKBOX 
 Auckland
	 FORMCHECKBOX 
 Taranaki
	 FORMCHECKBOX 
 Nelson Marlborough
	

	 FORMCHECKBOX 
 Counties Manukau
	 FORMCHECKBOX 
 Whanganui
	 FORMCHECKBOX 
 Canterbury
	

	 FORMCHECKBOX 
 Waikato
	 FORMCHECKBOX 
 MidCentral
	 FORMCHECKBOX 
 South Canterbury
	

	 FORMCHECKBOX 
 Bay of Plenty
	 FORMCHECKBOX 
 Wairarapa
	 FORMCHECKBOX 
 West Coast
	

	

	CONTRACTOR DETAILS

	Company/Trade Name
	     

	Street Address
	     

	Postal Address
	     

	Town/ City 
	     
	Post Code
	     

	Contact Person 
	     
	GST Registered
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Email
	     
	Mobile
	(    )      

	Telephone 
	     
	Fax
	(  )      

	

	TYPE OF BUSINESS

	 FORMCHECKBOX 
 Wheelchairs 
	 FORMCHECKBOX 
 Equipment
	     

	 FORMCHECKBOX 
 Wheelchairs     and Equipment
	 FORMCHECKBOX 
 Other (please state)
	

	

	INSURANCE INFORMATION

	Do you have Public Liability Insurance?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	$      

	Please provide written evidence from your Broker of the insurance cover clearly showing the expiry date.

	Details attached   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Expiry Date 
	_     _/_     _/__     __

	

	EXPERIENCE 

	Please complete the following section to identify the experience you have to undertake Subcontractor Services for Equipment Repair, Maintenance and Modifications. 

	Have you ever been registered with Enable New Zealand

	 FORMCHECKBOX 
 Yes 
	(if Yes, please advise approx when)
	     

	 FORMCHECKBOX 
 No
	(if No, please complete the following)

	Please provide details of the experience you have.  (Please use separate sheet as required)

	Details below:

	     

	VERBAL REFEREES

	Please list the names and contact details of at least three verbal referees to support your application

	1.      
	Phone 
	(     )      

	2.      
	Phone 
	(     )      

	3.      
	Phone 
	(     )      

	4.      
	Phone 
	(     )      

	
	
	

	YOUR PAYMENT DETAILS

	Bank Account Number (Please attach deposit slip)

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	Payment remittance advice will be sent to you by email.  If you do not have email it will be faxed.

	Email address for the remittance (if other than contact email)
	     

	


	SIGNATURE

	I declare that the information in this registration for Equipment Repair, Maintenance and Modifications is true.  

	     
	
	     
	
	       /  /    

	Signature 
	
	Print Full Name
	
	Date 


	CHECKLIST FOR CONTRACTOR 

	 FORMCHECKBOX 

	All sections of Registration Form completed.

	 FORMCHECKBOX 

	Written confirmation of insurance attached that shows amount of cover and expiry date.

	 FORMCHECKBOX 

	List of at least three referees.

	 FORMCHECKBOX 

	Bank account details provided (with a deposit slip)

	 FORMCHECKBOX 

	CV or portfolio attached.

	 FORMCHECKBOX 

	Application signed and dated.

	


To allow consideration of your organisation for Subcontractor Services relating to Equipment Repair, Maintenance and Modifications funded through the Ministry of Health and ACC, this form must be completed in full and returned with supporting documentation to:

Equipment Subcontractor Registration
C/o Kerry Hammington

Enable New Zealand
69 Malden Street 
PO Box 4547
Palmerston North 4442
Kerry.Hammington@enable.co.nz
06 353 5861
	ENABLE NEW ZEALAND USE ONLY 



	REGISTRATION REVIEWED BY WAREHOUSING & DISTRIBUTION MANAGER

	Referee checks carried out 
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Recommendations:

	

	

	

	

	

	

	

	

	APPROVAL

	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  DECLINED

	
	
	
	
	  /  /    

	Signature 
	
	Print Full Name
	
	Date 

	CHECKLIST FOR ADMINISTRATION 

	 FORMCHECKBOX 

	Both signed Agreements and Registration Form completed and returned

	 FORMCHECKBOX 

	Warehousing & Distribution Manager checked, recommendation given

	 FORMCHECKBOX 

	All pages of both Agreements initialled

	 FORMCHECKBOX 

	Subcontractor details checked

	 FORMCHECKBOX 

	Proof of Insurance provided, amount of cover and expiry date checked

	 FORMCHECKBOX 

	Contract signed by General Manager

	 FORMCHECKBOX 

	Information pack and 1 signed Agreement sent out to Subcontractor

	 FORMCHECKBOX 

	Warehousing & Distribution Manager informed of pack being sent out

	 FORMCHECKBOX 

	Subcontractor details forwarded to DB-Admin to load (but leave inactive)

	 FORMCHECKBOX 

	Confirmation that information entered

	 FORMCHECKBOX 

	Warehousing & Distribution Manager advises that Subcontractor now to be made active

	 FORMCHECKBOX 

	Equipment Processing Administrators notified that a new Subcontractor has been added

	 FORMCHECKBOX 

	Local Assessment services notified that there is another/replacement Subcontractor in their area

	 FORMCHECKBOX 

	DB-Admin requested to make Subcontractor active

	
	

	SIGNATURE

	
	
	
	
	  /  /    

	Signature 
	
	Print Full Name
	
	Date 


Received by Enable New Zealand (date stamp)
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