Application submit with Profile (for registration of contractor) addressed to
Commissioner, CG Housing Board, Raipur (C.G.)

REQUIREMENT FOR REGISTRATION OF CONTRACTOR

1. Registration of Firm

2. Registration of Sale Tax

3. TIN NO./ PAN NO.

4. Registration of Prov. Fund

5. Financial Status - CA's Certificate previous 3 years with balance sheet

6. Experience Certificate (Previous 5 Years only)
Al- Min Rs.10.00 lacs Single Bldg.work - Work Cap. 10 Lacs .
A2- Min Rs.25.00 lacs Single Bldg.work - Work Cap. 50 Lacs .
A3- Min Rs.75.00 lacs Single Bldg.work - Work Cap. 100 Lacs .
A4- Min Rs.200.00 lacs Single Bldg.work - Work Cap. 400Lacs .
AS5- Min Rs.400.00 lacs Single Bldg.work - Work Cap. Unlimited

7. Registration in other department

8. Copy of work orders

0. Partnership Deed

10.  Power of Attorney

11. Detail of Technical Person-with their certificate

12. List of tools, plants & Machinery (registration copy)

13.  For Electrical Registration - License & Experience Certificate of above
Category(Same as SI. No 6-experience)

SECURITY DEPOSIT & REGISTRATION FEES (ONLY THROUGH DD)

A1 Rs.25,000.00 Rs.6,000.00
A2  Rs. 50,000.00 Rs.8,000.00
A3  Rs.1,00,000.00 Rs.10,000.00
A4  Rs.1,50,000.00 Rs. 20,000.00
A5  Rs.2,50,000.00 Rs. 50,000.00

(Cost of form Rs.1,000/- through DD.)

D.D. of SD,Reg.fees & cost of form will be submit after confirmation of Registration



INFORMATION OF CONTRACTOR

SCHEDULE-A

CORPORATE INFORMATION OF CONTRACTOR

1.

4.

Name of the lead contractor (In full)
Address

Telephone no.

M.No.

Fax No.

Email address

Website (if any)

Year of establishment

(Certificate of Registration/Incorporation under Indian Companies Act to be
furnished)

Place of business

Name of members of Consortium/Companies (if any)

Nature and project cost assignments carried so far, with name, full postal
address, telephone/fax number and e-mail ID of the employer.

Nature and project cost of assignments in hand--------- R jmmmmmmmmm-

(Signature of applicant)
Including title and capacity
in which application is made.

(Please attach certified copies of original documents.)



FINANCIAL STATUS SCHEDULE-B

(For each Member of the group)

a. Name of the Contractor
b. Whether individual/proprietary/partnership/Limited Company or
Corporation/Consortium/Joint Venture
C. Annual Turnover ( for the last 3 years) (Indian Rupees in millions)
d. Total Number of Employees (for the last 3 years)
1. Technical Staff
a. Planning -------------------
b. Allied ------------=-==--=----
ii. Others------------===---------
NOTE

¢ Data to be furnished by each of the members of the Consortium on separate sheets
e All foreign currencies should be converted to equivalent Rupees.

(Signature of applicant)
Including title and capacity
in which application is made.



Details of Technical Persons

SCHEDULE-C

S.No. Name Qualification Field of Status | Experience in | From which date
experience year appointed in the
firm in case of

employee

1 2 3 4 5 6 7




List of Tools, Plants and Machinery

SCHEDULE-D

S.No. Name of articles Quantity Approximate Location
value
1 2 3 4 5
Cerificate>

It is certified that the above articles are in my/our physical possession.
(Citified copies should be attached )

(Signature of applicant)



SCHEDULE-E

Details of Live Registration in Other Government Department & Public

Undertakings
S.No. | Name of Department | Class of Registration & | Name & Telephone/Fax | Details & Value of
Validity No. of Officer In- charge | work Completed in
of Regn. the Dept.
1 2 3 4 5

Note:- Certified copied of Certificate of Registration should be attached.

Signature of Applicant




Details of work executed in various departments (At least for last 5 years)

SCHEDULE-F

S.No. | Name of | Name of | Amount of | Date of | Date of | Reason for | Remarks
Deptt./Company & work work put to | award of | Completion of delay if
place with postal tender contract work as per any
address, telephone/ contract &
fax actual date of
completion
1 2 3 4 5 6 7 8




SCHEDULE-G

Details of work in progress in various departments

Statement of works which are in hand and work standard for and works awarded in
various department

S.No. | Name of Name of | Amount of | Whether | Date of award | Target date of | Reason | Remarks
Deptt./Company work work put to | Contract | of contract completion of | for delay
& place with tender awarded work as per if any
postal address, contract &
telephone/ fax likely date of
completion
1 2 3 4 5 6 7 8 9

Signature of Contractor/Firm

Signature of Executive Engineer with seal
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