MASTER BUILDERS MEMBERSHIP APPLICATION FORM

1. CHOOSE WHICH TYPE OF MEMBERSHIP YOU ARE APPLYING FOR:
BUILDER

D Commercial D Housing D Company D Individual D Site Supervisor

TRADE ALLIANCE & OTHER

D Housing (greater than 60% of income derived from housing sector) D Commercial (greater than 40% of income derived from commercial sector)
Site Supervisor D Manufacturer/Supplier D Consultant/Associate

APPLICANT DETAILS

Name of individual or company (as per Building Services Authority — if applicable):

Trading name (If applicable):

ABN: BSA licence number: Expiry date:

Licence type: Individual date of birth:

ADDRESS DETAILS (ALL APPLICANTS) Please supply your email address, so you can receive up-to-date information

Postal address: Postcode:

Street address: Postcode:
Business telephone: Mobile: Home telephone:
Fax: Email:

Website address:

NOMINATED SUPERVISOR’S DETAILS (COMPANY APPLICANT ONLY)

Name (as per Building Services Authority):

Residential address: Postcode:
Home telephone: Mobile:

Email:

BSA licence number: Licence type: Expiry date:

DIRECTOR’S/PARTNER’S DETAILS

Please state full name/s, private addresses and telephone numbers (please tick appropriate box):

D Partners (for partnerships) D Directors (for companies) D Spouse/next of kin

Name/s (in full): Address/es: Telephone number/s:

LICENCE & DISPUTE HISTORY (ALL APPLICANTS)

1 Have you, or in the case of a company or partnership, the directors or partners, ever been refused an application for,
or been disqualified from, holding a licence under any Act, ordinance, regulation or by-law associated with the building D Yes* D No
industry?

2 Have you or the company ever been directed under the Building Services Authority Act to rectify defective building work? D Yes* D No

3 Have you or the company ever been involved in arbitration, litigation, or the building tribunal relative to a building dispute? D Yes* D No

*If YES, please provide details on a separate sheet.



FINANCIAL DETAILS (ALL APPLICANTS)

Note: annual turnover refers to the last full financial year (determines membership category). * If YES, please provide details on a separate sheet total annual turnover.

TOTAL ANNUAL TURNOVER $

1 Have you, or in the case of a company or partnership, the directors or partners, ever been declared bankrupt, or D D
assigned your estate, or entered into a deed of composition or arrangement with your creditors? Yes* No

2 Have you, or in the case of a company or partnership, the directors or partners, ever been a director or manager of a
company which, at the time, or within the last 12 months, was placed into receivership, under official management, or D Yes* D No
under scheme of arrangement?

CREDIT REFERENCES:

Name: Contact telephone & fax:

Name: Contact telephone & fax:

PAYMENT DETAILS

D Direct debit facility (complete Direct Debit Form) D Cheque enclosed (made payable to the Master Builders) Amount: §
D Credit Card details: D VISA D Mastercard Card number:

Card holder’s name: Expiry date:

Signature: Date:

DECLARATION

| wish to become a member of the Master Builders.

I/we, the applicant/s, hereby certify that to the best of my/our knowledge and belief, the information supplied herein is true and correct in every
particular. I/we agree, if membership of Master Builders is granted, to be bound by the association’s Constitution and Rules, its Code of Conduct and
any building and construction industry Code of Practice endorsed by the association.

I/We further understand that I/'we may resign from membership upon submission of written notification.

PRIVACY STATEMENT

| understand and accept:

e Master Builders is committed to protecting my privacy and the confidentiality and security of personal information provided by me.

e The information | provide is necessary to process my registration, which may include updating Master Builders records from time to time. The
information will be used to contact me via phone, fax, direct mail, email or SMS in the event of: cancellation of membership, to conduct analysis
or market research, marketing approaches, to identify the ongoing needs of Master Builders members and registrants, provide me with access to
information about a range of current and future professional development issues and associated events administered by Master Builders.

e By signing this application form | consent to Master Builders Queensland passing personal information about me to third parties, including the
facilitating of marketing approaches by or on behalf of businesses listed on the Master Builders website. Please tick to opt out of any third party
marketing.

For more information please refer to Master Builders Privacy Policy which is available at www.masterbuilders.asn.au or by calling the Privacy

Officer on (07) 3225 6444.

GUARANTEE AND INDEMNITY

In consideration of Master Builders having agreed to accept the applicant/s as a member and facilitating the provision and operation of the applicant/s
credit account, I/we, the applicant/s hereby guarantee the payment of all monies owing by me/us, the applicant/s to Master Builders. As a separate and
severable covenant, I/we, the applicant/s agree to indemnify Master Builders and keep it indemnified from and against all losses, charges and expenses
whatsoever that Master Builders may suffer or incur by reason of the non-payment of all monies owing by me/us, the applicant/s to Master Builders, or
my/our, the applicant/s failure to observe and perform the terms, conditions and covenants upon which membership of Master Builders is granted.

The guarantee and indemnity are given jointly and severally. The guarantee and indemnity are continuing, and shall not be affected or discharged by
any indulgence of time granted to me/us, the applicant/s by Master Builders.

Signature: Date:

Name: Position:

Type: Number: Division/branch: Trader type:
RM/MSO: Ratified by division/branch: C lves LI no Entered into Jeeves as a lead: | Yes || No
Date approved by Master Builders: Sub fee: Joining fee: $ Folder:

Notes:
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