GOODWELL

won B 5
(/ GOODWELL PROPERTY MANAGEMENT LIMITED

TSR RSN AT A ZEME - BN A" A TR EAZEREA -
Please write in BLOCK Letters for all blanks and delete or write in "N/A" if not applicable.

CHEUNG KONG CENTER
PROPERTY MANAGEMENT LIMITED
RIKBMALNKEEEFRL2SF 0

BEMEEEBSRAD

CITYBASE PROPERTY MANAGEMENT LIMITED

For Offical Use
New Apply
O Add Category

O Re-apply after Expiry
of Disqualification

Code :

A A

Contractor Information Form

B BrAZERAZNN - BRISEMETETR -
All blanks must be filled. Otherwise, this application
will not be considered.

FREE AR
Types of Goods/Services

(30
NETE
Company Name (English)
(30
ZxElEEE L
Registered Office Address (English)

EE R [E] > SHEET LR Please complete this part if the correspondence address is different from the Registered Office Address

AL o
Correspondence Address
(English)
RSB RUEEARSR )
] .
Business Registration Certificate No. F(H#AH Expiry Date :
ERA TSR TREEIRTE {7 s
Company Business Account in HK Name of Bank Account No.

MY Nature of Business

O &% Sole Proprietorship
O Bfe AL R BLRDE, Gl SRR A5 73

O HPR/\E] Corporation O &% Partnership

(O HAthr Others:
Self Employed (Applicable to Interest/Training Class Service Provider only)

HAMREE RO

Other Contact Information

[&i]48 EE 55745 Fixed Line Tel. No.

FIREEESRIE Mobile No. {8 EL5EHE Fax. No.

Y EUE S 2 Bt Tender-receiving Email Address

24/ NI ER A A& RS (F4%) 24hrs Emergency Call No. (Mobile Phone)

/A E)4E1L (Company Web Site)

ANTHEE )T 1. #44%4 Name %7 Title
Responsible Person/Owner 2. %4 Name 1B Title
B ne e Yy
S 1. {444 Name %7 Title (TEZ 48 A Contact Person as default)
Authorized Personnel 2. %4 Name 1457 Title
AT AL A (H/RB/%)
Date of Establishment in HK (DD/MM/YYYY)
Pl =]/ SRR (0
(R T I R )
Name of Group/Mother Company (English)
(Applicable to subsidiary company)
T8 e —MRET BRI an
EX e =P Admin. General Staff Engineer/Technical Staff

No. of Permanent Employee

aF © FTE S B TR A B RIS T OrmAy A% -

Remarks: The total number of employees must be equal to the numbers of person under Employee's Compensation Insurance.

AFICE S R

Adequate Insurance Coverage

%5 T £k Employees' Compensation (EC)
GG TARE SRR > Frig iRy 25 TOMmo B ST "W338" il "W348" -

If you are a technical/general service provider, additional clauses of "W338" and "W348" must be included in the EC Policy.

GG E R A LTiRAEFR LSS TORR R - SERIEE DU TR (X A BUERTE, 31| SR 5 AR )

If you are self-employed & cannot provide EC coverage, please tick the box below for declaration. (Applicable to Interest/Training Class
Service Providers only)

O HERALNTHANGE EE - WA R R TRIANTES - ADESEERAST - FANE282% (E8

O & Yes ZIHEH Expiry Date :

RG] FEARANE - FILAN TS Tork -

I hereby declare that I am solely operating the company by myself. No employee is hired under the company or the employees hired
are casual employees. Employees’ Compensation Ordinance, Chapter 282 of the Laws of Hong Kong does not apply to the company,
80 it is not required to arrange Employees' Compensation Insurance for the company.

INBCEAT R/ 7R 42 Public Liability/Contractor All Risks

O & Yes ZFIHHH Expiry Date :
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A AFRE 2 HERIE
Valid Licence/Certificate of
Relevant Trades held by the
Company or Individual Staff

AR RS T A B N ] O 7% No O H, 5 ARG FESE f GG E Yes, please specify the services nature
Previous job reference with
our group companies

75[2\7.: j/ j/ﬁ_ j/ O 7% No O F, B\ T2 K FTER{% Yes, please specify the company name(s) and relationship

A‘ilﬁﬂ 7E’7 ‘é’fﬁm%jﬁ
Any Mother Company / Branch /
Subsidiary / Related Company has (English) ( Relationship)

been enlisted in the Approved
Contractor List of our group companies

59 A B #57% Referral O ET4EE 0 Cheung Kong Center (O H#EJE Citybase O =18 Goodwell O HAtfr Others:

ARIFE AR TIIHE RERR - HFEKAREER) Contractor must submit the followings (Application will not be considered without submissions) :
1) AFEEMEEEIA GEAHRAEPREZNE]) Copy of Certificate of Incorporation (Applicable to Limited Company)

2) PHEEEEEEEIA Copy of Business Registration Certificate
3
4
5

6
7

- =

BT AR LR B4 Copy of Employees' Compensation Insurance Coverage
E ‘ﬁ N/ T4 H Name Card of Responsible Person/Owner
INEBRITPESENESREIA CHEE 1SN B) 20 B EHESR) Copy of HK Company Business Account (with Company Name and Account No.)
*%.% Organization Chart
F’HEJ FiTEE 2 b S5 ERIA ((EE{E F1TEEFTEE) Copies of Licences/Certificates of Relevant Trade (Subject to Individual Trade)
LRETFAM GEA TR - HERRE oS IS @ TIER IR TR R YRE)

Safety Management Plan (Applicable to Tech-related Contractors, Cleaning Contractors and non-technical contractors involved high risk works)

BRI R P TAE S S GRS AT - e AT - SR A 2 TR K S 4U4E ()

Past/Existing Major Clients List/Job Reference (Please mdlcate respective client name, contact person, goods services provided & contract sum)

N NN

NN

8
9

= 2

THISCEGA) TR /E BAFEEE The following document (if available) can be submitted for reference:
1) /\E]ffijfF#E Company Profile
2) i H % Product Catalogue
INBEATOREE /R s 2 stk HLE] A Copies of Public Liability/Contractor All Risks Insurance Coverage
4) ﬁ%"" B % B E TS 255 E A Copies of Quality Management System/Environmental Management System Certificates

5) Wk BTN 2 ZRET 24 N2 & 455 Copies of OHSAS 18001 Certificates, Safety Management Manual & F&IUSMS Audit Report

PHANEEE - AiAE TFI RSB EE AN S5 Please answer the following questions in good faith by putting a tick " v " in the appropriate boxes:

H &
Yes No
1. Any early termination of contract by your customers in the past 2 years? AT WIEEN - B34 E # & ERERTEIEEL 2 |:| |:|
If yes, please state the no. of cases and the reason(s) for early termination: 415 - 5E%I/EH IR R JFHA -
2. Any accident case happened in the past 12 month? AT 12{H A A - BITELIHAR] - B4 EE/NEE 2 |:| |:|
If yes, please state the no. of cases and the cases information in brief: 404 - FE¥BHEH R = IMNYFZOR] ©
3. Any legal litigation relating to the violation of the Labour Ordinance in the past 12 months? |:| |:|
RhAHT 128 BN B9 H RIS T ARG #mR ?
If yes, please state the no. of case: 414 + $5IBAIE -
4. Any criminal and/or civil prosecution recorded? 7574 {T{aHIZE Kz S R EFaAR 8% 2 |:| |:|
If yes, please state in brief: 407 - FEEFEANFIEH -
(02-2019)
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RAFRTEFEEEEEE RS ARES - WA R EER T BUEBUN EPIAIG S <R CERE R IRIN S 1 - RSB SRR FM

o

=

NGB N BRI A RO R IERE - SR5E % - A ABIEA ERTR BL - S AT A R R AT R Sk
AN FH RIS T TR

Our Company has all the times been in compliance with the laws of Hong Kong and our Company shall comply with all applicable legislation and subsidiary
legislation of Hong Kong and code of practice as may be issued by the government departments of HKSAR from time to time including but not limited to
Labour Department, Business Registration Department and Fire Services Department.

I hereby declare and warrant that the information submitted in relation to this Contractor Information Form is true, correct and complete. I understand that the
Group Companies reserve the right to disqualify our application and/or suspend us from the Approved Contractor List if any false or misleading information
that relates to this application was provided.

eSS TN EIENSR %5 A\t #4 Name of Authorized Signature
Authorized Signature & Company Chop

25 N7 Title of Authorized Signature

HiH Date : HDD,/HAMM, 4EYYYY

sk -
* DUEBRHOA TSNS - SRt S A A S4ED -
. "“ﬁhkﬁéﬁ’ﬂ‘éﬂ#ﬁﬂ%1?%?%2%%%&%%1‘9EQE’J HHY -
» TEHE NGB G B SR R H S s S T AR R (E A R IR R 2 AR R s R R AT T R
* WUES TARARR - MU R R b HORROA R R E CRERIE T -
* WURBHRFS AR - /R P A SR ELH a8 sl BRI LOR I B e S fri e Ol -

Remarks:
+ Should there be any changes in the above, please inform our Head Office in writing as soon as possible.
+ The information provided by you will be used for contacts relating to the administration affairs or its directly related purposes.
* Your personal data will only be accessed or used by our Group, its subsidiaries and associated companies. Contractors disagreeing with
this arrangement should declare upon return of this form to us.
« All Works Contractors should offer Contractors' All Risks Insurance and the coverage should include the whole contract period.

+ All Services Contractors should offer sufficient Insurance coverage which requested by our Group, its subsidiaries and associated companies.

B

L. Ry pUBE RS - FTA R SR A Z BRI sk B R -

2. AR R Y AR N UL B PR A BRI L S E T AR MR TR T R I A 55— B R ML (T ROH R 2% -

3. GrERsAER AR A DL BB & B S HY A B TR RE - RIS EENRER RIS T R 2 ARE R E T EY

Declaration:
1. No matter this application is accepted or not, all information submitted, unless otherwise stated herein, would not be returned.

2. Application for being a contractor to the Group needs no charge. Contractors should not accept any proposal from third party for any benefits/gratitudes
to be made to them for their entitlement to tender the application herein.

3. No companies other than the one named on block "Company Name" is allowed to submit an offer and such submission will be
deemed unacceptable. No consideration will be made.

IR H BEN SRS For Internal Use Only

27F% Assessment T8 K %558 Approval Signature
g2k will be arranged O |HHA Date
TS ESAE5 58 O [RH Reason
will not be considered in this
stage
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