
  

 

 

  

  

 

 

APPLICATION FOR INCLUSION ON BURNHAM-ON-SEA & HIGHBRIDGE TOWN  

COUNCIL’S APPROVED CONTRACTOR LIST   

  

Business name        

Business address        

Company number      

Contact name        

Contact telephone number        

Contact email        

Type of business        

Outline description of services         

Number of years in business        

Membership of professional bodies/ 

accreditations/qualifications   

   

     

Declaration:   

I understand that the council requires me to hold a minimum of 

£5,000,000 public liability insurance & I confirm I am compliant.   

   

   

I confirm that I will supply a copy of my insurance liability policy schedule 

annually at renewal.    

   

I am aware that I am required to, and will comply with, the council’s 

health and safety and equality policies.    

   

I am aware that risk assessments and method statements will be 

required for contracts that involve work on council sites.   

   

  

  

  



  

 

 

  

  

 

Signed        

Name & position       

Date        

    

Please provide the contact details of two referees that you consent to the 

council contacting for the purposes of assessing your suitability to undertake 

work with Burnham-on-Sea & Highbridge Town Council.  

  

Return completed form marked ‘Approved contractor list’ to:  

Burnham-on-Sea & Highbridge Town Council  

The Old Courthouse  

Jaycroft Road  

Burnham-on-Sea  

TA8 1LE 

Or email to accounts@burnham-highbridge-tc.gov.uk  


