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Kitchen and Bathroom Builder Project Application

Section 1 - Builder/Contractor Details
Given Name and Surname

Current business address State Postcode

ABN Domestic Licence No HIA Membership No Expiry Date

| | | | | s s ]
Name as shown on building contract Registered trading name

Business Phone Number Name of key contact Mobile Phone Number (of key contact)

Facsimile Number Email (of key contact)

| | | |

Full Name (as shown on contract) Contact Telephone

Postal address State Postcode

Is there any relationship between the Builder and the Owner?  Yes |:| N0|:| (If “Yes” please attach written details as to the nature of the relationship)

Section 3 - Site Location

Job No. Unit No. Lot / Block / Section No. Street No.

Current business address Suburb State Postcode

Section 4 - Contract and Construction Details

Contractor/supervisor name Contact Number

Please tick |:| Kitchen Installation |:| Bathroom Installation |:| Installation of other built in furniture

Contract Price $ (or, NSW only, proposed price if contract not yet signed) ~ Date Contract Signed Estimated Start Date Estimated Completion Date

E N e Y

Section 5 - Builder Declaration

If I/'we pay the premium for the client’s insurance, that is done so for the client. I/we have not been declined home warranty or similar insurance. I/we also acknowledge that if
we have previously signed a Group Trading Agreement, that this application is completed in accordance with the Group Trading Agreement.

Signature Date Signed

/) |
Section 6 — Payment Method

If paying by cheque: please make payable to HIA Insurance Services.
Paying by Credit Card: Please enter your credit card details in the section below, We accept MasterCard and Visa cards only.

Card Number Card Expiry (mm/yyyy)
Card type: [ |Mastercard [ | Visa | | | | | | | | |

Name on Card Signature Date

| | ]

Office Details - Please note this application is only applicable to Victoria and New South Wales

GPO Box 4897 VV, Melbourne VIC 3001 PO Box 883, North Ryde BC 1670
Ph: 1300 554 227 Fax: 03 9666 0290 Ph: 1300 200 201 Fax: 02 9808 7233
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