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	Supplier Registration Form



	Details about yourself, your business / company.

	Name:
	     

	

	Trading as:
	     
	Year Commenced:
	     

	

	G.S.T. Registration (please provide copy)
	     
	

	

	A.B.N. Mandatory (Please provide copy)
	     
	

	

	Postal Address:

	     

	

	Street Address:

	     

	

	Tel. No:
	     
	Fax No:
	     

	

	Mobile No:
	     
	E-mail:
	     

	

	Name of AGIG contact:

	     

	

	Type of material(s) offered to AGIG:

	     

	

	Type of service(s) offered to AGIG:

	     

	

	No. of personnel:
	     
	Type of employee(s):
	     

	
	i.e.: Full time / Part time / Casual / Sub-Contractor

	

	

	TRADE REFERENCES
	Please supply details of four major trade references.

	Name of Business
	Address/Suburb
	Contact
	Phone:

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	


	INSURANCE
	Note: This section must be completed and copies of certificates of currency must be attached.

	Workers Compensation / Personal Injury
	Copy Attached:   FORMCHECKBOX 

	N/A:   FORMCHECKBOX 


	Policy Number:
	     

	Insurer:
	     

	Expiry Date:
	     
	

	Public Liability
	Copy Attached:   FORMCHECKBOX 

	N/A:   FORMCHECKBOX 


	Policy Number:
	     

	Insurer:
	     

	Expiry Date:
	     
	Amount of Cover:
	     

	Contractors Risk (optional)
	Copy Attached:   FORMCHECKBOX 

	N/A:   FORMCHECKBOX 


	Policy Number:
	     

	Insurer:
	     

	Expiry Date:
	     
	Amount of Cover:
	     

	Professional Indemnity (Mandatory for Consultants)
	Copy Attached:   FORMCHECKBOX 

	N/A:   FORMCHECKBOX 


	Policy Number:
	     

	Insurer:
	     

	Expiry Date:
	     
	Amount of Cover:
	     

	Vehicle, Plant & Equipment
	Copy Attached:   FORMCHECKBOX 

	N/A:   FORMCHECKBOX 
 

	Policy Number:
	     

	Insurer:
	     


	Expiry Date:
	     
	


	Please provide copies of current applicable insurance certificates/documents.


Guidance to the Insurances required for specific classifications

	
	Public Liability
	Motor Vehicle
	Workcover
	Professional Indemnity

	Supplier (Goods only)
	Required (
	Required (
	Required (
	

	Service Provider
	Required (
	Required (
	Required (
	Required (
Depending on the Scope of Work.

	Consultant (no Vehicle)
	Required (
	
	Required (
	Required (

	Consultant (Vehicle)
	Required (
	Required (
	Required (
	Required (

	Labour Hire (No Vehicle)
	Required (
	
	Required (
	

	Labour Hire (Vehicle)
	Required (
	Required (
	Required (
	

	Plant Hire (Wet)
	Required (
	Required (
	Required (
	


	Management System Questionnaire

	This questionnaire forms part of AGIG’s Supplier Registration evaluation and review process. The objective of the questionnaire is to provide an overview of the status of the suppliers HSEQ & Business Conduct Policies and Management Systems.  Suppliers may be required to verify their responses noted in their questionnaire by providing evidence of their ability and capacity in relevant matters.

	The information provided in this questionnaire is an accurate summary of the supplier’s HSEQ & Business Conduct Policies and Management Systems.   

	Evidence – Proof, Substantiation, Establishing the fact.

	Examples – Illustration, Demonstration of the model.

	Indicate in the following manner:                                                 


	HSEQ Policy and Management
	Yes
	No

	1.1
	Is there written company Health, Safety, Environmental & Quality policies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	1.2
	Does the company have a Health, Safety, Environmental & Quality Management System certified by a recognized independent authority?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	1.3
	Are there company Health, Safety, Environmental & Quality Management System manuals or plans?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	1.4
	Are Health, Safety, Environmental & Quality responsibilities clearly identified for all levels of staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	Business Conduct 
	Yes
	No

	2.1
	Is your organisation a reporting entity under the Modern Slavery Act (Cth) 2018 or any other similar legislation?

If yes, provide a link to your most recent modern slavery statement:

If no, provide details of any other similar legislation that applies:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.2
	Does your organisation have policies and processes to identify, investigate and remedy the risk and any instances of modern slavery within your organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.3
	Do you provide training to your employees on modern slavery risk?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.4
	Do workers have mechanisms to anonymously raise concerns related to labour conditions or workplace grievances and access appropriate remedy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.5
	Does your organisation conduct due diligence on your suppliers/subcontractors for modern slavery risks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.6
	In the last 10 years, has your organisation, or any of its officers, directors or employees, been accused of or convicted of violating any law relating to fraud, bribery or corruption?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	DECLARATION

	I the undersigned, being an authorised representative of the applicant, declare the information provided in this application is true and correct.

	

	Name:      
	 
	Signature:

	Position:      
	
	Date:      

	

	Please provide copies of all relevant certificates and documentation with your application.
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