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CONSTRUCTION GUARANTEE FUND (CGF)

Level 1, “Savsiripaya”, 123, Wijerama Mawatha, Colombo 07.
Telephone 011-2673087/8 Fax 011-2670966
email: info@cgf.gov.lk  website: www.cgf.gov.lk

TNV Bs2d BES® gucdes»
CONTRACTOR REGISTRATION APPLICATION

DVEBE Zedesmna eewn/FOR OFFICE USE ONLY | NR DATE

STAFF CODE MF DATE

(Please fill the application in English BLOCK letters / 310193 988 ©80¢ ¢ndy g5sdsin)

D813 Bc31852:8 eSS .

A | COMPANY INFORMATION 01 BUSINESS REGISTRATION NO
(AS PER BUSINESS REGISTRATION)

02 Fogtoe ®OC B&easo nd®
D0 OO / TYPE OF BUSINESS SOLE PROPRIETOR PARTNERSHIP LIMITED LIABILITY CO.
5088 @RE G S RFONOO) RED 3800
STATUTORY BODY FOREIGN COMPANY JOINT VENTURE

03 | evcoxned ®® / NAME OF THE COMPANY

04 | O20e300 8@ / BUSINESS ADDRESS

05 | epoDwed Doetd @8»@ / POSTAL ADDRESS OF THE COMPANY

06 | =) / PROVINCE 07 T3S / DISTRICT
08 | peE® A BBevny o / INCOME TAX FILE NO 09 &0 BwSEod o> / VAT REGISTRATION NO
10 | @86 g BEEERM (FEHDIcO/HESDCcO /021065238 06 Flsenin a b3 @/ OHPIGE/@BDEB

CONTACT PERSON (SHOULD BE THE OWNER / PARTNER/ SHAREHOLDER / DIRECTOR OF THE COMPANY) MR/MRS/MISS

11 | e0O» o> / CONTACT DETAILS

200EE / OFFICE

&o®® / MOBILE
oeedes / FAX

12 | 958 @8 / E-MAIL

13 | cO® g28x [/ WEBSITE
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B | #8® @xi1s2:8: / NATIONAL REGISTRATION (CIDA)
14 | 881 Bxeted eoda / CIDA REGISTRATION NUMBER O O TS DATE |MONTH YEAR
DATE OF EXPIRY ololmlimlylylyly
15 FIELD OF SPECIALTIES / Be@8> & @3
SBEE8cH )| D0&ND® ) B ®O® 3w 8 Secn (;@TEI)-I??S ;fﬁ_&jﬁ ﬁiﬁ%
emBP| @0 @V® | HE® SRR SNSOHD emBFO® Re3ed®
BUILDING | HIGHWAY | BRIDGE | WATER SUPPLY | IRRIGATION & DREDGING & | STORM WATER ©§§§§)@é‘)
& DRAINAGE | LAND DRAINAGE | RECLAMATION DRAINAGE MARITIME
C C C C C C C C C
Bw@eBod go®@ / REG. NO &0es O» Exne / VALIDITY BweBod o / REG. NO &0z O» E»e / VALIDITY
DID|M|M|Y |Y |Y|Y DID|M|{M|Y Y |Y Y
DeB & BT eeih DB 9TS00 eSO BN 0O (LIEeF D)
ELECTRICAL & MECHANICAL SPECIALISED CONSTRUCTION PILING WORK (GP) OTHERS (PLEASE SPECIFY)
SERVICES (EM) CONTRACTORS (SP) | T e eee e eeeeeeeoen
EM SP GP
&0®/NOTE :

DHNDO 60 9BE® e 15-26 £PN et BO® T FEOE »O Q, ®YC »O ¢, Bossoe o@e® »® c, B eI
©0® oS 88 BALET e85ben 90 98dus ods5.

PLEASE SUBMIT THIS APPLICATION TOGETHER WITH SUPPORT DOCUMENTS FOR ITEMS (15-26) AND FOR SOLE PROPRIETORSHIP |PD-SOL, PARTNERSHIP
, LIMITED LIABILITY CO. |PD-LTD| TOGETHER WITH LETTER [BALET| LETTERS.

ii. @ 80 0CePudit 883 wSwwd @i Ea.

ALL PAGES TO BE CERTIFIED BY THE APPLICANT
BHD BCHS CRM AR BDD e HB B8 BLsrm O & Jur BBRBNEES StHTER WOBD.
IF YOU DO NOT POSSESS ANY OF THE FOLLOWING DOCUMENTS, PLEASE SEPARATELY EXPLAIN.

16

250300 B0esTod Dedod
BUSINESS REGISTRATION DETAILS

BUSINESS
REGISTRATION
JOINT VENTURE
AGREEMENT
CONSTITUTION
(EXTRACT)
FORM 1

FORM 6

FORM 13
FORM 15
FORM 18
FORM 19
FORM 20
MEMORANDUM
FORM 44
FORM 45
FORM 46
POWER
DELIGATION
PD-SOI

POWER OF
ATTORNEY
PD-PAR
RESOLUTION
PD-LTD

ACT

16.1 | I gc®e / SOLE PROPRIETOR

16.2 | ®»9a / PARTNERSHIP

16.3 | B8 ©3@®® / LIMITED LIABILITY CO.

16.4 | 20308 @&3t)@ / STATUTORY BODY

16.5 | oS / GOVERNMENT BODY

16.6 | BecBx ©3@®® / FOREIGN COMPANY

16.7

RDED 250300 / JOINT VENTURE

17

860 BueEed B30 (0 8y 8o 8Q)
CIDA REGISTRATION DETAILS (ALL ENDORSED PAGES OF CIDA RECORD BOOK)

18

gl @FRE eicmd - CGF Huoned SuEn® R ®Se0 (b8 b0, eismEi)d eDDEDE ) FoDRD EMODET)
COMPANY RESOLUTION TO OBTAIN FACILITIES FROM CGF CERTIFIED BY COMPANY SECRETARY
) 8o o9 /ANNUAL REPORT [ ]

19

a8 Obs 3 ® Do b / SEBE LS 3 © 0B BY
AUDITED PROFIT & LOSS ACCOUNT/ BALANCE SHEETS FOR THE PAST 3 YEARS

20

5580 980 3 DE e®O® EC AL RDE 5w AL KL e SBrw OB
INCOME TAX PAYMENTS AND TAX RETURNS FOR THE LAST 3 YEARS

i) ®goed® [TAXPAYMENTS I:l i) ®g o0 / TAX RETURNS I:l iii) CERTIFICATES ISSUED BY IR I:l

21

80 BwInted HnSna ) 85aB6 DY 4 DE 6D EF DIME BB DIV 6] SSIBD BT
VAT REGISTRATION CERTIFICATE, VAT PAYMENTS AND RETURNS FOR THE LAST 4 QUARTER

i) &0 e®d® /[ VAT PAYMENTS |:| ii) &0 &nbon / VAT RETURNS |:| iii) CERTIFICATES ISSUED BY IR (VAT + SVAT) |:|

22

o BB De OTOF TOG (@e®m &S FDD, OD 5uen®, 950 0D suin® et (6@R® #@mMBD)
CURRENT POSITION OF THE BANK ACCOUNTS (FDD,OD FACILITIES NOW ENJOYING, BALANCE OD FACILITIES ETC,,
(ATTACH SUPPORT DOCUMENTS)
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23 &0 D0e®® BY) ERD® O3S ®) 3cddt® B8 v 805,
CONTRACTS IN HAND AND LETTERS OF ACCEPTANCE. ATTACH COPIES OF THE AWARD LETTER / LETTER OF ACCEPTANCE.

BN DINDEO

Qes®n OB godn

(€3]
etienisn / O3S
oD CONTRACT VALUE FINANCIAL PROGRESS
CLIENT/EMPLOYER CONTRACT / PROJECT
NO VBT 2 i () (RS) (%)

B8aB6E 0630 02 PE ONHEE HNEDY OBW ERIGD &remd e Re®mO &) 8Os,
24 | BONDS AND GUARANTEES TAKEN DURING LAST 02 YEARS FROM OTHERS. ATTACH COPIES.

** Type/OO®GE — BB = Bid Bond PB = Performance Bond AB = Advance Payment Guarantee RB= Retention Bond

MB=Maintenance Bond

&) 560 o eeeaisn | DO®E O0D® £@a® D0ge/Validity Period 005 DTN
CpotD TA%E FROM CONTRA()IT/ PROJECT G TYPE VALUE 80 / From o3 / To REMARKS
NO EMPLOYER ** (&) (RS) Obes | @ws | Odes | ®esa (IF ANY)
YEAR |MONTH| YEAR |MONTH
25 | PROJECTS COMPLETED DURING THE LAST 05 YEARS OR FROM THE DATE OF COMMENCEMENT OF ACTIVITIES
(ATTACH COMPLETION CERTIFICATES)
86806 860 5 e S0ng Ox1aS el IR ABYE) 80 (Ox18 5 S0e® S agsnsm)
26 R 0N OXINOED SO DFec? et HE DeIHO DOBN. @8 / o>
ARE YOU INVOLVED IN ANY OTHER BUSINESS? IF SO GIVE DETAILS. YES / NO
T ATHORIZED PERSON'S o0 s pu G00
DESIGNATION SIGNATURE COMPANY SEAL

FULL NAME

&h.8x.efo.
NIC NO.

DOBE gexison e / OFFICE USE ONLY

Documents Checked by (o 2 TR

Documents Scanned by
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CGF/PD/PART/25092020

This document must forward at the beginning of each calendar year or at any time when any changes occur to

the legal status of the company. This document is a part of information of Format [COIN] and [UP-COIN]|

This text is only for the PARTNERSHIP COMPANIES Use Legal format.

PD-PART

Lawyer’s Name & Address

SPECIAL POWER OF ATTORNEY
NO. .........

TO ALL TO WHOM THESE PRESENTS SHALL COME, WE THE PARTNERS of
<Name of the Partnership Company>,

<Names of the Partners>
(holder of NIC Nos. ) of

(Address) and Registered No of Province in the
Democratic Socialist Republic of Sri Lanka.
—SEND _GREETINGS -

WHEREAS WE are desirous of appointing some fit and proper person as our attorney to do
or cause to be done all acts herein below stated in our names and on behalf of us, or otherwise
for the purpose hereinafter mentioned in the Democratic Socialist Republic of Sri Lanka
during our absence.

NOW KNOW YE AND THESE PRESENTS WITNESS THAT WE the said PARTNERS
have made nominated and appointed and by these presents do make nominated and appoint
(Name)

[holder of NIC No. ] of
(Address) in the said Sri Lanka our true and
lawful attorney to act for us and our behalf or for all, each and every or any of the following
purpose this is to say;

TO undertake business as per the scope and the nature mentioned in the business registration.

TO undertake construction contracts, represent the Partnership Company as the authorized
person to obtain Tender documents and to prepare and to bid.

TO obtain membership of organizations as a construction Company.
TO communicate with the Construction Guarantee Fund (CGF).
TO apply for facilities from CGF.

TO attend meetings to deploy all its or outside resources to deal with stakeholders, work with
employers during bidding & when implementing projects/contracts, maintain targets,
standards, receive payments, completing the given scope successfully in the given time as per
the employer’s requirement and preparation and submission of bills.
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TO maintain accounts, effect transfers/payments, receive funds/payments, deal/transact stake
holders and any other parties necessary to obtain and implementing Projects/Contracts.

TO appear for us in connection with the related matters to constructions before any court or
courts in Sri Lanka either as plaintiff, defendant or intervenient and to sign and grant all
necessary Proxy and Proxies to any Attorney at law or Attorneys at law of the said court or
courts and the same from time to time recall and revoke and to prosecute or defend any suit
or suits or other proceedings to or effect money or,

GENERALLY to sign, execute do and perform such acts and things as may be required or
necessary in connection with the aforesaid matters.

AND do hereby direct that all acts which shall be had made or done by the said attorney or
substitute or substitutes, before he or they shall have received notice of our death or the
revocation of the authority contained in these presents shall be as binding and valid to all the
intents and purposes as if the same had taken place previous to our death or before such
revocation, any rule of law or equity to the contrary notwithstanding.

AND WE the said

<insert all names of the partners> doth hereby agreed and undertake to ratify and confirm
whatsoever our said attorney shall lawfully do or cause to be done by virtue of this Special
Power of Attorney and this Special Power of Attorney shall be valid during our absence.

AND WE do hereby agreed to notify immediately to the CGF any changes at any time made
to this Special Power of Attorney.

IN witness whereof we have set our hands to these presents and to two others of the same
tenor and date as these present at (Place) on this day of
20

WITNESSES

Signed in the presence of us
and we declare that we are
well acquainted with the
above named executants and
know their proper names,
occupations and residences.

N/ N N N N N

NOTARY PUBLIC

<lInsert partners names, signatures, N I C Nos, designations>
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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)

Date: .ccceeveeennnnen.

Construction Guarantee Fund
“Savsiripaya”,

123, Wijerama Mawatha
Colombo 07

Dear Sir,

CERTIFICATION OF THE CURRENT STATUS OF THE CUSTOMER ACCOUNTS/FACILITIES

This is to confirm that the following named our customer with registered office at the following address maintain
following Current/Savings Accounts, deposits with us and provided the under mentioned facilities against those
accounts.

Customer Name D eeeeeteereeeeesieteresessaeeeeseseeeeeeiateteeiaa———e o —atetiaaheteeeateees eabbeeteabebeee s e baa et e b e e e e e aaeertbeerrraeerrraares
Company Name © etereeeereeeeesereereeeseeseteesteeseeeateeateeate et et ees e et eeteateete et teat eaeeenteeet et anaa i anananeeeeeeeaeeeeeeeeeeeerrenes
Address L e tereteereeeteeeteeneeesteseteesteebeeetesatteateate et teateshe et teaate et et teat shetea e b e et et aeennnnnnn e nan e eeeeseeeeeeeeaeeeerrere

Accounts — Please mark Individual=IN  or Joint=JO

Account Type
[Cutrent/Savings/other(specify)] IN/JO Number Holder Name/s NIC

Deposits ' Total Fixed Repo Short Call Money Market
RS(IM) ittt ettt ertens eteeteseeene e anans atestesseetestesaerenseneens
Facilities
Short term loans i Total RS. (M) weeeerececeeeeeeerevevenne Balance Rs. .coveeeveverrereerinne, E1E | A
Long term loans : Total Rs. (M) e Balance Rs. ..cccoeveeveeriuecncnnnn. as at v
Letters of Guarantee ' AmouNt .....oooevveeveeveeeenns Validity period from .......ccccooevveveunnee 1 S
AMOUNE oo, Validity period from .......ccccooveveeee. L (o TN
AMOUNE oo, Validity period from .......ccccooveveeee. L (o TN
Overdraft (TOD) : Total Rs. (M) e Balance Rs. ...cccoeveevecriueencnnnne as at v
Overdraft (POD) i Total RS. (M) weeeerececeeeeeevevevenne Balance Rs. ..coeeeeeveververenrinnen. E1E | A
Any other facilities © eteerrerteseeseeeetesteseesesseteseesessessesseneetestestenttentesteteat et et ete e eaes entenbenteteeteaseeete et ete e sensenbereetereereeneaneete

This letter has been issued at the request of our customer please.

Thank You.
Yours faithfully,

Authorized Signatory of the Bank and staff code Bank Seal
Name L e e et et b e ettt ne she et e en e sr e naennes
Designation L et ee e ettt e et be st st e et e e te et et e sheeuebenaeenreeeran
Bank L ettt ettt e b she st e e e n bt s e b et e eneene




