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Contractor Registration Application Form 

 
Name of Applicant/s (in full)  

Company Name     

Trading Name 

 

Contact Details of Applicant/s  
Contact Person  

Mailing Address 

 

Business Phone  

Mobile Phone  

Email 

Core Business  
A brief description  

of the service/s  

you provide 

 

Contractor Declaration  

I hereby apply for registration as an approved contractor at Tauranga Marina. I acknowledge receiving and 

understanding Tauranga Marina Society’s Terms and Conditions regarding Health, Safety & Environmental 

requirements and agree to abide by them. I declare the information I have provided is accurate and true. I 

agree to ensure that all my employees, agents and subcontractors are fully aware of these requirements and 

obligations and shall agree to abide by them at all times.  

Signature of Contractor: ____________________________________Date:____________________ 

Name of person signing:________________________________________________________ 

The Contractor shall be liable for, and shall keep Tauranga Marina Society’s indemnified against, any legal 

liability, loss, claim or proceedings for personal injury to or death of any person, or injury or damage to property 

of for any penalties incurred as a result of any direct or indirect act of the Contractor or its employees, agents 

or subcontractors. 

Application Checklist (Please ensure all relevant information is supplied with your application): 

            
Expiry Date 

       
 Copy/s attached 

Public Liability (Minimum $5million)  Yes / No 

Ship Repairers Liability (Minimum $5million)  Yes / No 

Trade Qualifications (Electricians and Gasfitters)  Yes / No 

Health & Safety Policy Statement   Yes/ No 

 

Key cards issued:    

OFFICE USE ONLY:         Date Received:      /     /                          Signed: …………………………………. 
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Contractors – Access card / tag Register 

 

Employees: 

Name: Signature: Date: Card No. 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

OFFICE USE ONLY:         Date Received:      /     /                          Signed: …………………………………. 

 

 

 


