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	ASSOCIATED PROVIDER SUBCONTRACTING FORM

	
	



	[bookmark: _Hlk152220845]Business Details (all details must be provided, and *the email addresses cannot be an info or admin email address must be to an individual or group within the company)

	Business Name:
	Click or tap here to enter text.
	Trading Name:
	Click or tap here to enter text.
	ABN:
	Click or tap here to enter text.
	Email*:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.
	Contact Name:
	Click or tap here to enter text.	Position:
	Click or tap here to enter text.
	Agreement Execution Date:
	Click or tap to enter a date.

 
	LIST SUBCONTRACTORS

	Business Name
	Contact Name
	Number
	Email*
	Service Type Delivered
	Areas covered

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

NB: LWB will store all supporting documentation in line with its Information Management Policy and Privacy and Confidentiality Policy.
I, Insert NAME of Insert BUSINESS NAME, that has signed the Brokerage Agreement with LWB, understand and will abide by my obligations under the Brokerage Agreement and Handbook held between LWB and Insert BUSINESS NAME in the subcontracting of services to those above. 
Signed:_________________________ Date Click or tap to enter a date.
	Internal Use Only

	Brokerage
	Confirmation that all compliance requirements above have been received.
	Date:
	Click or tap to enter a date.
	Regional Operations Manager



	Review and Accept – Subcontractors ☐ Yes All ☐ Yes Some ☐No All

	
	If yes for some or no all provide reasoning:
	Click or tap here to enter text.
	
	LWB Authority to Proceed – ☐ Yes or ☐ No
	Date:
	Click or tap to enter a date.
	
	Name
	Click or tap here to enter text.	Position
	Click or tap here to enter text.
	Brokerage
	Subcontracting approved and added to system for the relevant Associated Provider
Reminders: 
Check LWB’s Delegations Policy Guideline & Delegations of Authority Schedule. 
Subcontracting Agreement to be executed by a LWB State Director.
	☐
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