CGF/001/COIN 25R1

9€808 modee gSie (emy.)

CONSTRUCTION GUARANTEE FUND (CGF)

oey Ove, ©O80wIn, 123, Jedc® @0, emgd 07

Level 1, “Savsiripaya”, 123, Wijerama Mawatha, Colombo 07.

&S0 Telephone: 011 2673087/8  &-»® Mobile: 070 1585880/070 1560646
Oezsd oeeze email: cgf@cgf.gov.lk @O® adw website: www.cgf.gov.lk

eIBTOTS B0l 88e® guelom
CONTRACTORS REGISTRATION APPLICATION

DEEH Gewdsmn e FOR OFFICE USE ONLY NR DATE
STAFF CODE‘ ‘ ‘ | ‘ ‘ MF DATE
[oocBon @.88ens =OHs 868n GaB. THE APPLICATION MUST BE FILLED IN ENGLISH.]
A 05000 BRED BHICHCT (ems16 Bustd svsSon o) 01 | D300 BEIED Eod®
COMPANY INFORMATION (A5 PER BUSINESS REGISTRATION) BUSINESS REGISTRATION NO
02 | O508038 E0®IOE Jo geoe SRS Seds ©5eI0®
TYPE OF BUSINESS SOLE PROPRIETOR PARTNERSHIP LIMITED LIABILITY CO.
05008y Ohie OoEss 0 aRREl) REQ 3200
STATUTORY BODY GOV & RELATED JOINT VENTURE

03 | goo®e ®® NAME OF THE COMPANY

04 | B0sEod 500 B8®w REGISTERED BUSINESS ADDRESS

05 | eco»ed ot 8@ POSTAL ADDRESS OF THE COMPANY

06 | ©5000@ BIEd ©BEID 07 | O30000 BRIl Eefma
BUSINESS REGISTERED PROVINCE BUSINESS REGISTERED DISTRICT
08 | ;En® RE BBe®ig) &od® INCOME TAX FILE NO 09 | 850 BIsEod &o VAT REGISTRATION NO

10| 56080 @5 oM (4B8ncon/saencn/emdEncon ool Jsserocon/eve DeMBcs 8o Ead) - P05/ 0n5dn/c@m80n
CONTACT PERSON (SHOULD BE THE OWNER/PARTNER/SHAREHOLDER OR DIRECTOR/SENIOR MANAGEMENT) - MR/MRS/MISS

11| eC@0» ot CONTACT DETAILS

DEEE Bo®®
OFFICE MOBILE
12 | mooned 885y B8®mc COMPANY E-MAIL ADDRESS 13 600 B WEBSITE

B| &8 @xisEcBn (880) NATIONAL REGISTRATION (CIDA)

14 | BrosEod Todm (o) 15 | 8th 9ve®® eEdin o O Eox | oo | @ QleSlos)
REGISTRATION NUMBER (MAIN) CIDA HIGHEST GRADE DATE OF EXPIRY DATE | MONTH YEAR

coo eERYde Ko 80u8 ScE v mos R0 oS 90 qEHTY. FOeshemns 8l 9flud e woE. ATTACH FOLLOWING WITH
ENDORSEMENT AS TRUE & CORRECT. ORIGINALS SHOULD BE SUBMITTED, IF REQUIRED. [*gce O 8O ©@di/When applicable only]
&ot Nos.16.1.1,16.2.1,16.3.1, 16.4.1, 16.5.1, 16.6.1 0 22 g 80us &@ehsien. ATTACH ORIGINALS.

S0 HEHS 6ERY eMiTesnd 88 Bienm i O Den HPRSNens SrmiEE ®3sw. IF YOU DO NOT POSSESS ANY OF THE FOLLOWING DOCUMENTS,
PLEASE EXPLAIN ON A SEPARATE SHEET.

16 | ©50000 B0 &ee &r@En® 05mm &xD v ewoc® / ATTACHMENTS RELATED TO BUSINESS REGISTRATION DETAILS MARK"V”
16.1 Jo o 05300 BwwEed wudmw 16.1.1 98 gloe 2od® xuSme SOLE PROPRIETOR UNDERTAKING

SOLE PROPRIETOR BUSINESS REGISTRATION [cGF/001-1/PD-5OL&SD-LTD-E|
16.2| 98 050300 BRIt suSnn 16.2.1 &e0i8 Reome POWER OF ATTORNEY [CGF/001-2/PD-PART-E /

PARTNERSHIP BUSINESS REGISTRATION ®»0E®C BO5® PARTNERSHIP AGREEMENT
16.3| 80Eo ©I0 03000 BrsEad awimen madn 8w 0506 BEId 16.3.1 ewisonds wdn B

LIMITED LIABILITY BUSINESS REGISTRATION FORM 13* FORM 20* ARTICLE RESOLUTION
16.4| D508 OdiNe | D50 @eed crannd DB HDasw 050 SEId 16.4.1 GHIGOG -

STATUTORY BODY CONSTITUTION EXTRACT FORM 13* FORM 20* ARTICLE THE DECLARATION [CGF/001-4/PD-G&R-E]
16.5| REW OBINC 05000 BIsEed HoSne 16.5.1 626 -

JOINT VENTURE BUSINESS REGISTRATION ©YgRIC BOG® PARTNERSHIP AGREEMENT THE DECLARATION CGF/001-4/PD-GBR-E
16.6| oS o0 HHRER 050650 @EIed crames 16.6.1 Z®IBRE -

GOV & RELATED CONSTITUTION EXTRACT Jew wow (coo) SCOPE (ACT) THE DECLARATION CGF/001-4/PD-GBRE
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CGF/001/COIN 25R1

17 | 881 Bmisted Dol (a0nd ofo Bod® 8Q)
CIDA REGISTRATION DETAILS (ALL ENDORSED PAGES OF CIDA RECORD BOOK)
18| 58p »iepBuend 80os (Bncied/vlcnidded/slsBendiises/Sehdsed)
COPY OF NATIONAL IDENTITY CARDS (OWNER/PARTNER/DIRECTOR/OFFICER)
19| 8tn C4 o ovg eEGd HEw) SHBE &2 3 Snenr D187 ) 6B 3%5). C5 & = MNERD v Ined
GDIBD.
LAST 3 YEAR AUDITED AND BALANCE SHEET FOR CIDA GRADES C4 AND ABOVE. C5 AND BELOW ONLY INCOME AND EXPENDITURE.
20| 580 088 3 nEe ewdy EF R DUDEE e SEwme oo
INCOME TAX PAYMENT RECEIPTS FOR THE LAST 3 YEARS OR CLEARANCE LETTER FROM IRD
i) oend® e ecmlnedsind O848 Sns 00 et Sy ounSnn i) @ e®»dd
TAX CLEARANCE CERTIFICATES ISSUED BY IRD TAX PAYMENT RECEIPTS
21| Be0oeEed @8, 80 tSnn ) SE8n EE 4 ne DO v b ewl S ©HS®
IF REGISTERED FOR VAT, CERTIFICATE, PAYMENTS AND RETURNS FOR THE LAST 4 QUARTERS OR CLEARANCE LETTER
i) ®ced R ecolnedsnd O88 Sa8 ©de et ovSoxn i) ©0 & i) 00 e®wdd
VAT CLEARANCE CERTIFICATES ISSUED BY IRD (VAT + SVAT) VAT RETURNS VAT PAYMENT RECEIPTS
22| 2ot B o swEm 8Ee (FDD, @) &S OD oxxpme ) 980x). 8t eg@d C5 on tHve HEH) Ro®
ouEnd 500 Duerns cole 8 8@eds 107 8de @un. edRy agehsis.
CURRENT STATUS OF THE BANK ACCOUNTS /FACILITIES (FDD, OD FACILITIES AND BALANCE). C5 AND BELOW THE BANK BALANCE

SHOULD BE 10% OF THE HIGHEST CIDA CAPACITY) ATTACH DOCUMENTS. |CGF/004/BALE

23 | 20 @0y @R OxIas PROJECTS IN HAND.
WINH @oaseo aﬁ@ngﬁn o0 80ud we® Q@@D&ﬁ@. ATTACH INFORMATION USING WINH FORMAT WITH COPIES.

24 | GG 080 2 HE DNEE MDY DT ERNDT &edd em RieO.

BONDS AND GUARANTEES TAKEN DURING LAST 2 YEARS FROM OTHERS.
WINH 59386 58554 ©6 8008 =0w g@¢isi». ATTACH INFORMATION USING WINH FORMAT WITH COPIES.

25 | 8o 080 5 nr Sone Oxmad enl momon JBYE 8O (58 88ed wusSs a@hzv)
PROJECTS COMPLETED DURING THE LAST 5 YEARS OR FROM THE DATE OF COMMENCEMENT OF ACTIVITIES (ATTACH COMPLETION CERTIFICATES)

26 REEED BeBwmIew AUTHORIZED PERSON

® NAME D050 DESIGNATION auiee SIGNATURE eC®0® ot CONTACT NUMBER

MEOD O COMPANY SEAL

&5).8.8o.
NIC NO.

Ex DATE

OB gerises ©E)  OFFICE USE ONLY

Documents Checked by ........................ ON it Documents Scanned by ........................ ON oot
cack oens 8eee | Northern Regional Office comg) e 915:9e® | Southern Regional Office 0050 oeod ocoes | Central Regional Office
@17, a8 e ©YPw, HEES, CIBNEG @0.15, 200 e 80 00 eotiaiBdEe. Ji@dd 083, oce o8 e, 611059, ®ed, esSdecSn
No.17, Agrarian Services Lane, Nallur, Jaffna No.15, Galle Municipal Council City View Building, Talbot Town, Galle Level 1, No.1059, Gatambe, Peradeniya
€0@0» Tel: 070-1585881/021-2222081 €00 Tel: 070-1585882/091-2234683 €0@0 Tel: 070-1585883/ 081-2052256
g ot e-mail: northern@cgf.gov.lk 9E5s osE@ e-mail: southern@cgf.gov.lk OEzs ocsiE e-mail: central @cgf.gov.lk

Last Updated By: AM-CR&SP on 17.08.2023 CGF/001/COIN/05032025

&QH® &em ENCLOSED
Ho8» e@R=. RESPECTIVE DOCUMENTS. &0@/NO 16, 17, 18,19,20,21,22,23,24,25
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This document is a precautionary arrangement in the event the Sole Proprietor/Director is in dispose fulfilling the obligation of the company
and must be forwarded at any time when any changes occur to the legal status/change of owner/Director and other statutory information, etc.

This text is only for the SOLE PROPRIETORSHIP/SOLE DIRECTOR Use Company letterhead.

CGF/001-1/PD-SOL&SD-LTD-E  26r1
NOMINATION / RESOLUTION NO:

(Delete where necessary words)

I (full name)
(NIC) the 'Sole Proprietor/?Sole Director of the
(Company name as per Business Registration) of

(Registered address)
under Registered No duly registered at
Provincial Council /?Registrar of Companies under the Laws of Sri Lanka and actively participate in the
business sector of Construction Industry to win and undertake construction contracts.

I, as the 'Sole Proprietor/°Sole Director of the Limited Liability Company 'nominate/*resolve to nominate
Mr/Ms/Mrs (full name)
(NIC) of
(address), a person capable & confident to me, if I am immobilized due to any illness resulting/leading to a
total/permanent disability/inability temporally or permanently or cause of my death which obstructs to
perform my business or/and ongoing construction activities and unable to deal & transact, to represent on
behalf of the company, to fulfill terms undertaken, to mitigate RISK, to successfully complete projects and
meeting any obligations or for any losses to CGF from bonds & guarantees given to my company without
any objection, prove the necessity or to specify the situation.

>This nomination is solely at my discretion/Resolution was passed and witnessed by the Company Secretary
at the Board Meeting held on day of 20 at

This delegation of authority is valid until any changes being made and notify by me to CGF as the Sole
Proprietorship!/Sole Director? and after acknowledge by CGF.

Consent of Nominee:
I irrevocably undertake to fulfill the obligations mentioned above to the utmost satisfaction of the CGF, to
abide by and to comply with the rules and regulations of the CGF prevailing at the time.

SOLE PROPRIETOR'/ SOLE DIRECTOR? NOMINATED PERSON
Full Name | : Full Name
NIC No . NIC No
(COPY ATTACH) ’ (COPY ATTACH)
Passport No | : Passport No
Mobile No | : Mobile No
Sample Signature | : Sample Signature
Relationship to the Sole Proprietor'/ Sole Director?

Company Secretary’s Certification as a true copy.

Name : Signature
NIC No : Seal
Passport No : Contact no. :

Signed in my presence and Signatures are attested.

Attorney-at-law Name

BASL No : SC Enrolment NO
Contact No : Seal :

Signature :

Date

Encl/ Attach Form 01

! Sole Proprietor

2 Sole Director of Limited Liability
26022026
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Sample letter to obtain bank reconfirmation of current status of the customer accounts/facilities.
(To be typed on the Bank letterhead please)

(D] f H
Construction Guarantee Fund
“Savsiripaya”,

123, Wijerama Mawatha
Colombo 07

Dear Sir,

CGF/004/BALET 24R1

CONFIRMATION OF THE CUSTOMER ACCOUNTS/FACILITIES AND THE CURRENT STATUS

This is to confirm that the following named our customer with registered office given here maintain following

Current/Savings Accounts, de
Customer Name
Company Name

Registered Address

posits with our bank approved the under mentioned facilities.

AVAILABLE CREDIT FACILITIES AS AT TODAY

Against FD 1 Total Rs. (M) oo, Balance Rs. ...ccoeveierevieeieeene as at ceeeeeeenen.
Assets Base (Mortgage) : Total Rs. (M) cccoeeeeeeeeecieiereeiee Balance Rs. ....coccveieeneeereeenn as at ceeeeeeenen.
For Short Term loans 1 Total Rs. (M) e, Balance Rs. ....coccveieeneeereeenn as at ceeeeeeenen.
For Long Term loans 1 Total Rs. (M) e, Balance Rs. ....coccveieeneeereeenn as at ceeeeeeenen.
T. Overdraft (TOD) 1 Total Rs. (M) e, Balance Rs. ....coccveieeneeereeenn as at ceeeeeeenen.
P. Overdraft (POD) 1 Total Rs. (M) e, Balance Rs. ....coccveieeneeereeenn as at ceeeeeeenen.

Any other financial
facilities available

This letter has been issued at

Thank You.
Yours faithfully,

Authorized Signatory of the B

the request of our customer please.

ank and staff code

Name e e e e e e e e e e saa e e s e e aan seaaes Bank Seal
Designation T ettt et et ettt et e e s e s he et aet e sheeneaenaeenteeraen
Bank L et s e b et st e h et et a et e st e n et eae st nenbes

21102024
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CGF/006/WINH  25R1
ge 8o O T0 a» &8 Ok » 98lud we o 98lud 800 enid® @ eonct (saBn oo 02 5E)
WORK IN HAND - AS AT TODAY AND PROJECTS ALREADY BID AND BIDDING UNDER PROCESS (During last 02 years)

CIDA 9050 ees "Od Bedmds " wden d ¢d®wn v BOBEe® emdnd: ueps’ 89 4@zt (80wm)
Please attach pages (copies) of CIDA Reccord Book for ""Reccord of Work' as filled at the time of commencement & completion

A ¢ 8 0 80 g g8 O
WORK IN HAND - AS AT TODAY

oBel) s/ @sBmc® D10e3083 ac 20 yolw D> BBOS 5O /8@
g. @ D18 DS CRAOB GIDHBS @80 ewibmeo 23m® &.(8) Progress as at today (s e00m AC ) APemedisiy e |edms o
SN Project Source of Performance/ Employer Contract Value cwBm b | §eres u®) Present Status Expected date of Remarks
Advance Guarantee Rs(M) Physical % | Financial Rs(M) (See note below™) Completion
B 98503 ¢ v 986us S50 ewidm oty 69w yihmn BEO0 ewidn 01 ¢35e® S oy @0
PROJECTS ALREADY BID & BIDDING UNDER PROCESS AND PROPOSED TO AWARD & ELIGIBLE BIDS
Gotg ewd RO D022 83 D@1 B»BDE DB S®» R 0B
.. D103 BIBEDHBCES @e8ewism 23202@ G((8) | (svm o AESH*) DD (oescs) RIS E~Tergon
SN Project Source of Bid Bond Employer Contract Present Status Commencement will Remarks
Value Rs(M) (See note below*) be (Month)
8005 @GR BIwewis G @IV e300 988 R 9 .
Note : If requested, please be ready to forward summary of Bill Payments — ......ccoooooiiiiiin e
e»ws Date esiBOcwed edens Signature of the Contractor

20wz /NOTE

U1 BBBOG: 1.55¢03 BEOO pedBBn 2.6366900 @20CES 3.698600 G 4.80@ DI B¢ 5.8 00813 wdB 6.0tddhe wibmw B8 8D’ wim GE 7.2 muims Daens’ ¢dens’ w0 B¢ 8.010 eBde
9.8 @8 10.e50Ten 3 w0 @ B8 11.e388en »E 3w DLP e

Present status:1.Pending for award 2.Not qualified 3.Qualified 4.Awarded 5.0ngoing 6.Terminated by Employer 7.Mutually Terminated 8.Suspention of work 9.Completed 10.Completed & handed over
11.Completed & DLP period

05032025
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