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WATER SUPPLIES DEPARTMENT
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Our Ref.:

IS B ] I v 2eA
APPLICATION FORM FOR INCLUSION
AS A REGISTERED SUPPLIER OF WATER SUPPLIES DEPARTMENT

it S R I It This form should be completed in FULL and returned to:
dif* RIERS et/ Supplies Section
Eﬂ ¥5 M) 45054 Water Supplies Department
7@% ?”Jﬂ i e Room 4505, Immigration Tower,
7 Gloucester Road, Hong Kong

g1~ sﬁf‘ : f?—ﬁ]?ﬁ]ﬁ] PART | : DETAILS OF THE COMPANY

1.| » ’F.J R
Name of Company:
2. | By ;_ FI il :
Address: el. N
() sk : Ok ﬂﬁf :
Main Office Fax No.:
(b) #5324l - [RELECatL B
*Branch: E-mail Address (if applicable):
3. | FAwT
Nature of Business:
& | R 7
How long in the present business?

5TZ A AR BEIYE PART Il : ORGANIZATION AND STAFF

1| WS E
Members of Organization:

e
Name
(@) *HESEH -
Managing Director:

(b) *E (T EBERy £ -
Directors (not more than two names):

() *HEp AN (TSR £)
Owners/Proprletors (not more than two names):

(d) A%~ ChEgER ) -
Igartners (not more than two names):

* rﬁ?ﬁﬂ?ﬂ J#"1¥ (Delete where appropriate)
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FHRESEY S8
Total number of persons employed:

3. | e e 'J, @%{W AST = e I
Persons aut orlzed to sign t@néers/contracts on behalf of your organization:
I €, Name(s) b Official Capacity & Ff‘ﬂ% Tel. No. CIER ?Fﬁ% Fax No.
5= Sﬁ[s D ISP BV (4 PART I : BUSINESS ACTIVITIES & SUPPORTING DOCUMENTS
1

FJ f‘ TR r‘ngE"’f[} AR -
Goods and services which your company can provide:

() FERFHIIIF e £ A
Detailed list of goods and services:

(b) {2 Pl 2Bl o 2l R P2 /o S PR R €78
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.

(Q%#m>mEWP%kﬁﬁﬁﬂm%’ﬁ¢%%wo
Please attach one set of relevant catalogues and descriptive literature for consideration.
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(Note: If space is insufficient, please use a separate sheet)
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2 |- BEEC IR IR - 0 AR e A

() FIFPIRHE § HF S

A valid Busmess Registration Certificate;
(b) T A RIRT S 5 P

Latest company profile; and
(C) M 2 plse EHA RIE Jﬁﬂ)

Annual report and code of conduct (if any).

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

57]?“'??[5 : &P PART IV : CERTIFICATION

- “fJ VG5 BT o] (U R sy o g AUAR ) - MR A AT
4’11[%7/“?& [R5 w?s?“ * *F‘FEII [,ﬁﬂui¢%’r*‘[ ﬁrﬁﬂ SRy S T P *@E%Fr
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i

I apply on behalf of the Company for inclusion as a registered supplier of HQ Supplies Section /
Water Supplies Department for receiving invitations to tender for goods and services listed in Part
I11 of this form. | understand that any wilful submission of false information by means of this form
will result in my disqualification and, in such case, | will be removed from the list forthwith despite

successful application.

EEIEI

Signature
8 ()

Name in BLOCK Letters
ESToae

Designation

Tel. No.

[ B

Fax No.

(r fl“zﬂfm) E[gEJ :

(Space for Company Chop) Date
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