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Contractor Information Form

For Offical Use

O New Apply

0O Add Category

O Re-apply after Expiry of Disqualification

i A ERER » BRERBEIEERE -
All blanks must be filled. Otherwise, this application

Rt IR

Types of Goods/Services
(30
AR
Company Name (English)
(30
A EIEEAM L
Registered Office Address (English)

WIELEE AR S > S5IEET LM Please complete this part if the correspondence address is different from the Registered Office Address

(20

EERAAE
Correspondence Address
(English)
PSR AL AR5 .
| .
Business Registration Certificate No. FUS H Expiry Date :
RN EHTRZEIRYE SRATATE JRSE
Company Business Account in HK Name of Bank Account No.

ERmE

Nature of Business

O & Sole Proprietorship
O HAthr Others:

O HIR/\ ] Corporation O &% Partnership

ELAhRAE EOR)

Other Contact Information

[EI4GEE =L %05 Fixed Line Tel. No. TFHEEEEESEME Mobile No. {HELYER Fax. No.

U HUEZE > R @b Tender-receiving Email Address

24/NIS B 44 SRS (F-1%) 24hrs Emergency Call No. (Mobile Phone)

N E4G4E Company Web Site

ATRATAHE L. $4 Name i Tide
Responsible Person/Owner 2. #4 Name 167 Title
SR 1. ¥4 Name Tk 17 Title (THESTFE48 A Contact Person as default)
Authorized Personnel 2. #4 Name 167 Title
EAAEIRRILHEA (H/ A/ %)
Date of Establishment in HK (DD/MM/YYYY)
Frls AT BT (h32)
BT IS BRI )
Name of Group/Mother Company (English)
(Applicable to subsidiary company)
—fRET 7B £& TARAT T
2R E RS N8 General Staff Admin. Engineer/Technical Staff

No. of Permanent Employee

it FTA A LA ABVAE RN E 2 TORRHI A -

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

NEIEHE RS R

Adequate Insurance Coverage

%5 T f#% Employees' Compensation (EC) O 2 Yes ZIHHH Expiry Date :

55 TORB A H B S HTANFRER "W204" FlI "W348"
Additional clauses of "W204" and "W348" must be included in the EC Policy.

INBEATREE K IHRE 4% Public Liability/Contractor All Risks O & Yes FHAH Expiry Date :
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BN AEIRA 2 R HE

Valid Licence/Certificate of
Relevant Trades held by the

Company or Individual Staff

8 AR TS T A R E A F O 7 No O H, 5555848 K #i[&| Yes, please specify the services nature
Previous job reference with
our group companies

HERAE 5SAE FrEs |O & No O F, sE b\ T4 K BRI % Yes, please specify the company name(s) and relationship
BAEA S Bﬁ%?}?ayﬁ%ﬂ% (H132) (BH%)
REE A BT B A
Any Mother Company / Branch /

Subsidiary / Related Company has (English) ( Relationship)
been enlisted in the Approved
Contractor List of our group companies

5/ A Bk 1% Referral O £/ T4E .0 Cheung Kong Center O #iA: Citybase O &4 Goodwell O Hfthr Others:

FRIRPENEEEAT T A (MIREERRT - HEE AR EEE) Contractor must submit the followings (Application will not be considered without submissions) :
1) AEFMESEIA GEHREPR/AE]) Copy of Certificate of Incorporation (Applicable to Limited Company)

2) FEEEEELESEIA Copy of Business Registration Certificate

3
4) &F AN/ EXH Name Card of Responsible Person/Owner

5) BN EIRITRGRIETRRIA AR T44H8 K HIAESE) Copy of HK Company Business Account (with Company Name and Account No.)
6) \E|4#EFE Organization Chart

7) FFEEE 2 8 SBERIA (IR {E FI1T3FT3E) Copies of Licences/Certificates of Relevant Trade (Subject to Individual Trade)

8) T R (RPN TR - RIS B B e T AR T AR

Safety Management Plan (Applicable to Tech-related Contractors, Cleaning Contractors and non-technical contractors involved high risk works)
BB PR PR TESH Z A GEIR L T - Bhes AR TR B ARES R & 4V4E(E)

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

=

25 TRl REEEIZA Copy of Employees' Compensation Insurance Coverage

= =

=z =

9

=

TFICAEGIE) TR B &8 The following document (if available) can be submitted for reference:

1) /\E|fEfFE Company Profile

2) i H$#% Product Catalogue

3) ANRETREE R 2 R EEIA Copies of Public Liability/Contractor All Risks Insurance Coverage

4) BEEMHIE S RIVEHE 25 EEK Copies of Quality Management System/Environmental Management System Certificates

5) BRE(BELEEHES & T 4 a2 F 455 Copies of ISO 45001 Certificates, Safety Management Manual & F&IUSMS Audit Report

FEUEIEE » WAE T HIRTRES 5 & PII_E 5155 Please answer the following questions in good faith by putting a tick " v " in the appropriate boxes:

=1 &
Yes No
1. Any early termination of contract by your customers in the past 2 years? JARATWAEA © HI4H & PHEAT&R &4y ? I:I I:I
If yes, please state the no. of cases and the reason(s) for early termination: 4175 » 5%%//BH B R IA -
2. Any accident case happened in the past 12 month? PAEAT12(E H N » BITELIEAR » BIGAEZINE4E 2 I:I I:I
If yes, please state the no. of cases and the cases information in brief: 417 » FHYIBHIE K ZIMIER
3. Any legal litigation relating to the violation of the Labour Ordinance in the past 12 months? I:l D
Pl 12 [BAW - FIHRER S TREIm#ETR ?
If yes, please state the no. of case: 4175 » FH¥IHHIHL :
4. Any criminal and/or civil prosecution recorded? 345 (LATHIZE K /S R EF A 7 I:l I:l
If yes, please state in brief: 4175 » & EF4HIEH :
(01-2026)
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AAFFRTESE AR E RS ARES - WA R & B ITE GBS FIR R 2 SPRI CEFE AR S TR - BsESURfUAPDIR ) -
AN FEIRF IR NRES - ANFEFTAERL - (UREHB A BN EGE BREA SYSEEE TR (BEEERRNEN G - =N - (#5
%~ HEEE) o WEEMERER - BEREEAFEREORAA SR A & - WRE BRI fE S0 E— D Fraer] - G r e
AN EHES T AR e PR -

ARNFERN B ARG i/ R R R IR ~ MRSt S - A ANB WA MBI - SEE AR REIEEA N TN R BA A TR
EERBAEIRE R PR -

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.

Our Company hereby confirms and undertakes that none of its employees, representatives, or any related personnel shall smoke anywhere within the premises of your
Group Companies (including but not limited to indoor areas, outdoor areas, car parks, loading/unloading zones, etc.). In the event of any breach, your Group Companies
shall be entitled to require our Company to immediately replace the offending personnel and reserves all rights to take further measures as it deems appropriate,
including measures that may affect our performance in your contractor assessment.

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.

S AN EENSE %% N4 Name of Authorized Signature
Authorized Signature & Company Chop

%2 \J#1 Title of Authorized Signature

HEA Date : HDD,/HMM 4HEYYYY

Rk

L. DUEERHOAEEL » SR DE B HIA A 48, -

2. BRoRYRE RIS - AR R A BRI B L - A -

3. ABEM R BUER RN EUEE N - FrABE AR B EERT - AR R R 5 = E R U ORI -

4. BB H 12 O H DU IR BEE E NPT ROB SE Y A B AR - RWEEEEIT LE R AR IR P A (Bl 2 R A
5. W TR - AR R b o AR A B SR TAR A TR -

6. UG RN - DA SR ] R N B s B A ORI e S PR DR

Remarks:

1. Should there be any changes in the above, please inform our Head Office in writing as soon as possible.

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

3. 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.

4. 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.

5. All Works Contractors should offer Contractors' All Risks Insurance and the coverage should include the whole contract period.

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

AR AR LR R G
o PR BRI E N BRI R R (F R s s E B RARY H Y -
« PRAME NERSIE E RS - ARTREI S A AN EIGEES - TR L I A E Y -
- (ARG AR STER - AT RER L AEERAY S
o AR AEAYE N R AT G A S BURE A EERME - SE AR TR sCHA AR 8 & 5 R an < AR T =AML -
« AREBE NER G REIT AR EA AR R IE R A&k -
© QAR S TEAAY(E Bk > W] DL B AIA A SRS -
- MEREANS 7y - DIEERETEER LA R AR ST U R EOK -
Relating to Collection of Personal Data (Privacy) Ordinance:
+ The personal information provided by you will only be used for contacts relating to the administration affairs or its directly related purposes.
+ The provision of personal data is voluntary. You may, at any time, request our Head Office to cease using your personal data.

+ However, if you do not provide sufficient information, we may not be able to proceed your application.

Any personal data provided may be transferred to other parties if it is necessary for us to comply with the applicable legal or regulatory requirements, or

orders of competent authorities in Hong Kong or other jurisdictions.

Subject to the provisions of Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to your personal data.

If you want to access or correct your personal data, you can contact our Head Office in writing.

We will check your identity to ensure you are the person legally entitled to make the data access or correction request.

JHERE AL AEE ST For Internal Use Only

4% Assessment So S %5 Approval Signature

122k will be arranged O | HE Date

BISEATEEE O | A Reason
will not be considered in this
stage
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