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ASSOCIATION OF LANDSCAPE CONTRACTORS OF IRELAND



2 Martello Terrace, Sandycove, Co Dublin.  


Tel: 00 353 (01) 2479037
Fax: 00 353 (01) 247 5804
Email: info@alci.ie

 

Full Membership Application Form

(Please use Block Letters)

Name of Applicant:  

Name of Business:  

Permanent Business Address:  

Telephone:  
Fax:  


Mobile:  
 
E-mail Address:  
Website:
 __________________________
Company Registration No._______________ V.A.T. No / PPS No. 


When was Business Established: _____________________________________________

1. I / We wish to apply for membership of the Association of Landscape Contractors of Ireland

2. I / We operate a full time Landscaping business

3. I / We agree to provide whatever information is required by ALCI to support this application

4. I / We, if accepted as members, will have read and agree to be bound by the Rules of the Association

5. I /We believe that the information provided herein is true

6. I / We have no objections to ALCI verifying the contents of this application with clients, consultants, firms and banks recorded

7. It is hereby acknowledged by the undersigned that no liability whatsoever shall arise in agency or otherwise to this Association or the Officers thereof as a result of the acts and/or negligence/breach of duty of I the undersigned in performance of my contractual obligations with each independent third party.  I indemnify the said Association and the Officers thereof in respect of any actions taken by any Third Party in this regard.

Signed: _____________________________       Date: ____________________________
Information for Applicants

· The Association seeks members who execute their work in a professional and businesslike manner. We wish to be representative of all elements of the industry from the smallest to the largest contractors, members can offer a wide range of services or may specialise in one service.

· The following categories are considered to come within the scope of the Association members:

· Private Garden Landscaping
· Commercial Landscaping
· Public Authority Landscaping
· Maintenance
· Sportsgrounds
· Interior Landscaping
· Members are expected to abide by statutory laws, regulations and bylaws, hold current public and employers liability insurance and actively pursue a safety at work policy.

· Members may be requested to submit copies of their insurance and a safety statement .

· The turnover should only be for activities relating to contracting. If the member engages in other business activities the turnover for same should be excluded, subject to the provision of a signed statement from their accountant.

However members whose other activities relate to supplies or services for the contracting industry should be required to become trade members also and to pay the appropriate trade members fee.

Information to be provided to support Application

Name of Insurance Company (not broker): 


Expiry Date of Insurance Certificate: 


PLEASE ATTACH COPY OF INSURANCE CERTIFICATE TO APPLICATION FORM

Area of Operation:  

Annual Turnover: 


Main categories of work undertaken:

(a)


(b)


(c)


(d)


(e)


Speciality (if any):  

Professional Qualifications or other relevant experience of Proprietor, Manager, and Members of Staff:  

Details of four (4) contracts carried out in the last two to three years, at least one of which must be current. It is suggested that the contracts represent the range of the applicants operations. Photographs of contracts to be included.

On following sheets please fill out the following information where applicable.

Contract title and address, Client, Consultant, Description of works, Approximate value, Date completed.

Trade References:

Provide name and address & phone number of two firms with whom you regularly do business

(a)



(b)



-------------------------------

(For Official Use Only)

Proposed By:  
  Seconded By:  

Accepted:  

Signed (Chairman):  
  Date:  

Signed (Secretary):  
  Date:  

CONTRACT DETAILS:

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Consultant/Designer, if applicable:  

Description of Contract:  


Was Subcontractor Used if Yes for What Purpose: ________________________________

_________________________________________________________________________

Date Commenced: _____________

Date Completed: _______________________

____________________________________________________________________

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Consultant/Designer, if applicable:  

Description of Contract:  


Was a Sub Contractor Used if Yes for What Purpose ______________________________

_________________________________________________________________________

Date Commenced: __________

Date Completed: _______________________

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Consultant/Designer, if applicable:  

Description of Contract:  


Was Subcontractor Used if Yes for What Purpose: ________________________________

_________________________________________________________________________

Date Commenced: _____________

Date Completed: _______________________

____________________________________________________________________

Contract Title:  

Client:  

Contract Address:  


Contact Name:  

Contact Tel.:  

Consultant/Designer, if applicable:  

Description of Contract:  


Was a Sub Contractor Used if Yes for What Purpose ______________________________

_________________________________________________________________________

Date Commenced: __________

Date Completed: _______________________

CHECKLIST

Before you post your A.L.C.I. Application Form please ensure that you have completed and enclosed the following:

Name, address, and telephone no (landline & mobile)

V.A.T. No., Company Registration No. & P.P.S. No.

2 Trade References

4 Contracts

Code of Conduct

Direct Debit Form

Insurance

Turnover Declaration
FOR OFFICE USE ONLY;
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