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This form is to be completed and returned to Council when a Section 355 Community Committee of Council engages or contracts with individuals or companies to do any work upon the facility in the Committee’s trust or when the Committee makes plant and equipment acquisitions.  

Contractors include, for example: cleaners (regular or occasional), painters, plumbers, electricians or other trades, and includes voluntary organisations that may do improvement works.  It does not apply where Council has engaged the person / company.

NB
If the Committee engages the individual or company for payment that individual or company is not covered by Council’s Insurance Policy. A copy of the contractor’s Certificate of Insurance must be given to Council prior to the commencement of any works.
This form is to be returned to Council within one month of the work being undertaken.

	Building/facility name
	Work location at building/facility
	Brief work description
	Person/company performing the work
	Work value (incl. GST)
	Date work completed

	EXAMPLE: Emmaville Mining Museum
	Main building
	Painted all internal walls and ceilings
	XYZ Pty Ltd
	$...
	25/06/2016

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please complete the next page
Name of Committee: _______________________________________________
Contact Telephone number: _________________________________________
Contact email: ____________________________________________________

The work and contractor engagement was approved by a meeting of the Committee held on: 
Date: ____/____/_________
Copy of Meeting Minutes attached: Yes /No (if not why) _____________________________________
Signed:  



   Position Held:  ________________________
Date: ____/____/_________      

CONTRACTORS ENGAGED BY SECTION 355 COMMUNITY COMMITTEES OF COUNCIL TO CARRY OUT IMPROVEMENT WORKS








For Council Use Only


Is the Contractor registered on VendorPanel?   Yes / No: _______________________________________________________________





Public Liability Insurance Certificate Sighted:  Yes / No:___________________________________________________________��_____





Copy Registered in ECM: _____/______/______________   ECM Number: _____________________





Date Registered in ECM:    /     / 





Date Works approved by Council: _____/_____/_____________





Signature and Designation of Council Officer:__________________________________________________________________________





Follow up Action required:    Yes / No :________________________________________________________________________________
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