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Application for Installer Membership
Please complete all sections and sign the declaration on page 3
PART 1
DETAILS OF THE APPLICANT/COMPANY

	Name of Applicant/Company:
	

	Head Office Address:
	

	Telephone: 
	
	Mobile: 
	 

	Email:
	
	Website:
	

	Status: (e.g. Sole Trader, Partnership, Limited Company etc)
	

	Date of Incorporation:(if applicable)
	

	Registered office/Agent located in the UK
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Company Registration No: 
(Confirmation of financial statues will be sought)
	
	VAT No:
(if applicable)
	

	Name and email address of main contact for LRWA
	

	Names of any additional contacts for LRWA communication:

(e.g.technical, marketing, finance, training)
	

	Please provide the name(s) of LRWA Manufacturing Members who will be sponsoring your application;
	

	Email address / phone number of sponsor:
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PART 2       DETAILS OF THE BUSINESS CARRIED ON BY APPLICANT/COMPANY

All questions must be answered

	1.
	How long have you been engaged in Liquid Applied Waterproofing?
	                    Years

	2.
	INSURANCE

	2a
	Employers liability
	Public Liability

	
	Limit:

Insurance Co:

Policy No:
	Limit:

Insurance Co:

Policy No:

	3.
	Are you able to demonstrate Your commitment to put applicators through NVQ L2 or Roofcert in Liquids?

(documented evidence required)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	4.
	Provide evidence of competence in Liquids via manufacturer training (documented evidence required)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5.
	Confirm that your company has a documented complaints procedure. (copy required)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	6.
	Confirm that you operate a 2 to 1 trained labourer ratio:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	7
	OPERATIVES

	7a
	Total number of operatives
	
	Total number of skilled operatives
	

	7b
	Total Number holding CSCS cards
	
	Percentage of PAYE
	

	7c
	How many people are currently undergoing training?
	
	Can you supply a copy of your training policy?
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	6.
	Does the company accept and agree to comply with the LRWA Code of Practice?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	7.
	Does the company support the activities of the LRWA?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


Please attach copies of insurance. Complaints Procedure, Compliance and competence evidence

PART 4   
Additional Information
Please add any additional information that you would like to be take into consideration when assessing your application
	


PART 4
DECLARATION – TO BE SIGNED IN ALL CASES
We, the undersigned, being an organisation engaged in the business of manufacture and/or sale/or installation of liquid waterproofings (or in the business of supplying products or services thereto), hereby apply for Membership of the Liquid Roofing and Waterproofing Association.
In the event of our application being accepted, we undertake to abide by the Code of Conduct governing the Association, which we have read and comply at all times with the ‘LWRA’s Policies’ as shown on the LRWA website here; https://www.lrwa.org.uk/downloads/ 
	Signed:
	
	Title:
	

	On behalf of:
	
	Date:
	


MANUFACTURER REFERENCES:

Please provide name and address, including contact name, of 2 / 3 clients to whom your organisation has carried out liquid waterproofing work and from whom LRWA may obtain a reference. Also give details of a recent contract carried out for them.
	Manufacturer Name:

	Address: 

	
	Post code: 

	Field technician name:
	Tel No:

	Email address: 
	Date Job Completed:

	Brief outline of job:




	Manufacturer Name:

	Address: 

	
	Post code: 

	Field technician name:
	Tel No:

	Email address: 
	Date Job Completed:

	Brief outline of job:




	Manufacturer Name:

	Address: 

	
	Post code: 

	Field technician name:
	Tel No:

	Email address: 
	Date Job Completed:

	Brief outline of job:




Accepted/rejected:





Date:








Updated Feb 2026

