What questions will be asked? hopping Malls under 400,000 square metres

Main contact
Note: Name this application
1. Name your application
2. Name ofiperson creati
3. Job title

(Please submit a sen ut your company for fise at the awards ceremony — max of 50

words)

4. Company informati
5. Address 1

6. Address 2

7. Address 3

8. Postcode

9. Telephone

10. Mobile phon
11. Email

ng queries (logos, social media).

oad company logo (High resolution 300dpi)

any or site details

: Please enter the site details and the name of the person to be contacted at the site
ompany/Site

Person to contact at Site

Job title

. Site/building to be visited by the judges

. Address 1

. Address 2

. Address 3

. Post code

. Telephone

. Mobile phone

33. Email

34. Upload a site picture (High resolution 300 dpi)



Accreditation and training prog
The below traifing will be revie
35. Certified dccreditations a
are entering

a. lInvestors in Peo

b. BSEN ISO 9000

c. BSENISO 140
nominating)
BS EN ISO 45
CHAS Safe (

certification must relage to the site that’s being judged.
g programmes: Pleasegick appropriately for the premises you

stem
gement System (for the premises you are

Quality Management
5 Environmental Ma

cupational Health & $afety Management standard)

or Accreditation

ccredited Person
ited Person

36.
37 ement System Certificate Upload
38 ntal Management System (for the premises you are

ealth & Safety Management standard) Certificate Upload
ion Certificate Upload

, Certificate of Diploma Upload

ing Safely) Accredited Person Certificate Upload

ificate Accredited Person Certificate Upload

er Accreditations/Certificate Upload

ambership of relevant trade association(s), professional body/bodies. Please list:

act details
Start date of contract at nominated site
Length of contract (must be a minimum of 6 months): (in-house cleaning teams input N/A)
Total area of premises cleaned (Compulsory for offices and retail sites) in square metres
. Number of cleaning operatives employed on site
. Number of supervisors employed on site
. Percentage of cleaning staff retained for more than six months
. Time of main cleaning duties
. Core opening times of the building
. Complete your written entry (Max 1000 words):
59. Please upload your Client Testimonial in PDF format



Supervisor
If you would like to enter the Si
60. Name of stipervisor
61. Length offservice

62. Job respansibilities (list
63. Certificates of compet
64. Upload certificates of
65. Available to attend a
66. Please upload a pic
67. Please explain why

ive of the Year Award glease enter your details below.

ch on 21/05/2026
ur supervisor (High rgholution 300 dpi)
nominating the persgh (Max 500 words)

Cleaning Operative
If you would like to
68. Name of cleani
69. Length of serv
70. Job responsi
71. Certificates petence achieved
72. Upload cer

73. Available t nd awards lunch o
74. Please u picture of your cl
75. Please why you are nomi

e Cleaning Operati: he Year Award please enter your details below.

g operative (High resolution 300 dpi)
ng this person (Max 500 words)

76.
77.
78. r if required
79. for invoice

80.
81.
82.
83.

number
de whether invoice relates to one or multiple entries
a. Single

b. Multiple

imer
ntrants agree to materials prepared by the organisers and for entry photographs to be used for
publicity purposes

a. Agree

b. Disagree
. Kimberly-Clark Professional might wish to contact you about promotions, offers and other
programmes. Please let us know if you agree by ticking the relevant box

a. Yes

b. No





