IKHE
WATER SUPPLIES DEPARTMENT (WSD)

ARERETR
Our Ref':

HAKBEB BRI E R RS
APPLICATION FORM FOR INCLUSION IN THE WSD NOTIFICATION LISTS

SESEAIEE A HFEE AL This form should be completed in FULL and returned to:
RS LITE T Supplies Section
AIEE B AIE4505%F Water Supplies Department
K& BRI FEAH Room 4505, Immigration Tower,
7 Gloucester Road, Hong Kong

FT—E : AEER  PARTI: DETAILS OF THE COMPANY

1. | AEAAHE
Name of Company:
2. | ik EREERHS ¢
Address: Tel. No.:
(a) XEMEEEpR EELSRHS
Main Office Fax No.:
(b) *3AH BRI () -
*Branch: E-mail Address (if applicable):
3. | HmmE:
Nature of Business:
4. | HEHNEHRDLB SR 2
How long in the present business?

B AR EREEE PARTIL: ORGANIZATION AND STAFF

1. | AFEIKA -
Members of Organization:

i

Name
(a) *HHSEE
Managing Director:
(b) *HECRBIBRS) :
Directors (not more than two names):
(c) *FTE AR ECNEIBRTS)
Owners/Proprietors (not more than two names):

(d) EBACNEERH)

Partners (not more than two names):

* EMZEN#E AL (Delete where appropriate)

f
=om)



2. | BHRE AR

Total number of persons employed:

3. | EREARE AT HEFES ST
Persons authorized to sign tenders/contracts on behalf of your organization:

4 Name(s) F&Ar Official Capacity FwehgEmE Tel. No. {HEHERE  Fax No.

E=E IR RIS PARTIII : BUSINESS ACTIVITIES & SUPPORTING DOCUMENTS

1 A EIFTHLER & AR

Goods and services which your company can provide:

(a) FEUITIIF EHEN 5 RIARERS

Detailed list of goods and services:

(b) HEEATNIFRIER] - SHR IS E) R HE RS/ SH Y pE SRy 447
Please provide the name(s) of the principal(s) for whom you act as the accredited
agent(s)/distributor(s) in case you are not the manufacturer.

(c) K —1nARE H ik RarrER S - fHAF2H -

Please attach one set of relevant catalogues and descriptive literature for consideration.

GE * WZEALAE - 5E ARSI H)

(Note: If space is insufficient, please use a separate sheet)
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2 O T HREIAE— » SARBESEMER

Please submit a copy of each of the following documents for reference and record purposes:

(a) ARAVREEE LR

A valid Business Registration Certificate;
(b) EATHIRYAEIRE S 5 PUR

Latest company profile; and
(c) F# SN ER T RICGIA IYE) -

Annual report and code of conduct (if any).

FEVUY - #HB  PARTIV : CERTIFICATION

ANERRLELAT - HFEWAKEEBERAE - (T2 R85 E - sIEAREE =My & i
FIARFE S0 © AN B MHESEEATAS IR BHE MR RE R - ATEARANREHFEER - BIEH
HESERUE - E W ERS -

I apply on behalf of the Company for inclusion in the WSD notification lists for receiving invitations
to tender for goods and services listed in Part III of this form. I understand that any wilful submission
of false information by means of this form will result in my disqualification and, in such case, I will

be removed from the list forthwith despite successful application.

5B

Signature

4 (IEME)

Name in BLOCK Letters

ke -

Designation

ERELHES |

Tel. No.

HEHRHS -

Fax No.

H -

(AFIENE)

(Space for Company Chop) Date

P3
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