Maga Neguma Road Construction Equipment Company

St Hoaiian i Redlatsaion of

1. Company Name
2. Company Address
3. Telephone No
4. Fax No
5. Email Address
6. Name of the Contact Person
7. ... Period of Credit Limit & Period (Minimum 30 days) : ....c.ccceoerereeceeemsmssesssssessessesenss
8. Type of Business (Single owner/Partnership/Company) :
9. Owner’s Directors/ Partners ID No (Please attach the copy) :
10. Business Registration No (Please attach the COPY) : i sessnsssssssssesssssesssssesssssss sesessess sssessessessessassesssssessesssssns
11, VAT Registration No (Please attach the COPY) & sacenimmmssissssncossssosssasmmssmsssssssssnieissisosessssnsssisicssiovessomsssosios
12. SVAT Registration No (Please attach the COPY) i wummimmmssisssisssssssmssssssssssssssesss sesssssss sassssssssss sssssssssssssssssssssess
13. CIDA Registration No (Please attach the copy)
14. Tax IdentifiCItION NG TTINY £ cccrescorosssosnsesasesnsnes ersssosnsns oiasnssoresrss sissoesmesiesinsiodonsesosssrtason iomsssiessars st i sudus screns sosyonsed s dsamiassass Vesisinse
15. Bankers Letter to certify that the company is having account with the bank
16. Documents to be Submitted (Please submit 03 sets of copies certified by a lawyer/Commissioner for oaths )
l. | BR VIIl. | VAT Certificate XlIl. | Other Document ‘
Il. | Form15 VIIl.__| SVAT Certificate (Specify) -
1. Form 13 IX. Bank A/C Confirmation [
V. Form 20 NIC copies of owners/ \
V. Articles of Association X. Directors/ Partners
VI. TIN Certificate XI. CIDA Registration

I here by declare that the above mentioned details and copies of certificates are true and correct and the business is
carried on in accordance with the law and regulation of the government.

..............................................

Signature of the applicant



MN/FK/UD

INFORMATION OF QUALIFICATION

1. Name of the Contractor
2. Address of the Contractor’s Office

3. Contact Numbers 3 CHITOB . s e s s vin w3 3w s s MBBHE i cis unvss vevsss v3n sesssisas v
4. ICTAD Registration Number e e e e e e e e e Grade..........ccccccoi e,
s Specialty..........coc e v iencunen. Expiry Date .. w: v cos svs sos ssessass

5. Business Registration Number Registered Date ... ...........
6.VAT Registered Number '

7. Completed Project Details in Last 05 Years

Year | Name of the Project Client Value of Contract | Duration

8. Ongoing Projects Works

Year | Name of the Project Client Value of Contract | Duration | Current Situation

9. Available Construction Machineries and Equipment

Name of Machineries / Equipment Capacity Owned / Hired

10. Qualification and Experience Staff

Name Position Qualification Experience

11. Availability of Minimum Credit Facility & Bank Account Details;
BRE o cosconvsomuns: vom o wom 555 95a Braiagasine Sn a3 300 45 Name of Bank and A/C

NO ..ottt et e e "

12. Audited Finance Report (Last TWO Years) ... ... .......c..ccoee e e oo oo e e e e e e e i e e e
13. Bank Statement of Last Six MORIA ... .. ... ... oo oo oe oo e e e e e oo e e e e e e e e e e
14. Details given above are true and correct;

— . ] i S e |
15. Financial Status * V.Good | | * Good! : * Poor! |

16. CRIB Report taken from Bank ' i
i ,v

D, i 550 55 565 sy Name and Signature of Contractor ... ............... o eoesveevueeins
17. Recommendation by;

DGM (Project) DGM (Finance) Manager (HR)
18. Approved By; %

Date............cc.oo..... Chairman ...............ccccvr e ..



