[image: image1.wmf] 


 
GOVERNMENT OF ST.LUCIA

MINISTRY OF INFRASTRUCTURE, PORT SERVICES AND TRANSPORT
TECHNICAL SERVICES DEPARTMENT

CONTRACTOR REGISTRATION FORM
1. Category

Civil Works [   ]
Masonry [   ]
Carpentry [  ]
Plumbing [  ] Electrical [  ] 


Air Conditioning [  ] Tiling [  ] Painting [   ] Joinery [  ] Building Works [   ]



Equipment Rental [   ] Consultancy Services [   ] Caretaker [   ]  

Landscaping [   ] 
 
2. General Information

2.1     Name (Firm / Individual):

______________________________

2.2     Legal Status:


attach copy of legal status


[i.e. Registration Certificate / National ID]

      2.3
    Key Contact


______________________________
2.4 Address



______________________________
______________________________

2.5 Email



______________________________
2.6 Telephone/ Fax/ Cellular:

______________________________
3. Experience

3.1 Total annual volume of construction  20___: _____________________
Work performed in five years, in



Eastern Caribbean Dollars (XCD):
   20____: _____________________








   20____: _____________________








   20____: _____________________
   20____: _____________________

                   Average:   ________________________

3.2 Main Works performed as prime or sub Contractor over the last five years:
	Project Name / Description

	Client Name and Contact
	Period of Execution (Day, Month, year)
	Value of Contract (XCD)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach Performance Certificates / Recommendations, if any)
4. Resources
4.1 Major items of Contractor’s plant and Equipment:

	Item of Plant / Equipment
	Description, Capacity, Make
	Age & Condition                 (new, good, poor)
	Owner, Leased, Hired

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.2 Access to financial resources: lines of credit, etc.

List below and attach evidence: letter from Bank, etc.
	Financial Institution
	Available Resources / Line of Credit (XCD)
	Reference Name and Address
	Contact Telephone / Fax Numbers

	
	
	
	

	
	
	
	

	
	
	
	


5. Personnel
5.1 Qualifications and experience of key personnel for administration and execution of Projects / Works.
	Position
	Name
	Years of Experience
	Key Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please attach staff structure and CVs, if available)
6. Declaration

I hereby declare that the information given above is true and may be subject to any verification exercise. I understand that the acceptance of this registration form by the MIPS&T is not a guarantee that I/my firm will be contracted for works:

Name: _____________________

Position: ______________________

Signature: __________________  
Date: ______/________/__________

________________________________________________________________________

7. FOR OFFICIAL USE ONLY
Date Received: ______/_____/_____
By:___________________________


      Contractor’s Category:
Petit

$1 - $10,000






Small

$10,001 - $100,000






Medium
$100,001 - $500,000






Large

Above $ 500,001

NIS Number _____________________________

Comments / Recommendations:
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