DELTA MEMBRANE SYSTEMS LTD
REGISTERED INSTALLER APPLICATION FORM

Company Name:

Address:

Type of Company: Private Limited

Name of Directors/
Proprietors

Contact: Tel:

Email:

Insurance Details

Public & Employers Company:

Liability:

Cover: Expiry Date:
Professional Company:
Indemnity:

Cover: Expiry Date:

If you are already carrying out tank work, what systems are you using? Please name below

Cementitious Slurry: Multi Coat Render:
Membrane System: Epoxy Resin System:
Others:

How long have you been involved in Waterproofing?
How many technicians do you employ for WWaterproofing?
Are you approved by any other manufacturer?

Is your company a member of any trade association?

PCA BSWA. TBIC

Have any of your personnel attended training courses?

(Please supply copy of certificate)
PCA BSWA. TBIC

Signed: Print Name:

Date:

Head Office:
Delta House, Merlin Way, North Weald, Epping. Essex, CM16 6HR

01992 523 523 | info@deltamembranes.com | www.deltamembranes.com
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