4t cidb

Construction Industry Development Board

cidb Contractor registration| [ |

number

designation, i.e. 5GB

cidb Contractor gradinglj:E]

Name of contractor |

% Women- ownersh|p|:|:|:|

Contact person Title|

Initials |

Sumamel

Designation|

e-mail| |

Mobile[ 0 |

Office telephone| 0 |

Street address of business|

L

Name |

Surname|

Identification number | [ [

Position in company |

Permanent employee|:|:|
Number of years with company:D

Matric |:|:|

If YES, state year obtained |:|:|:|:|

Name of school matriculated|

Highest qualification [ Diplomal]

| Degree]

National Technical Certificate]

Please state year obtained :D:D

Name of diploma, degree or|

certificate|

Name of tertiary institution |

Other training|

Name of institution |




1, the undersigned warrant that:

- 1 am duly authorised to submit this application to the cidb on behalf of the Contractor;

- The contents of this application are within my personal knowledge, and are to the best of my belief both true and
correct;

- | hereby authorise the cidb to make such enquiries as necessary to verify the information contained on this

form.

Signature

Name (please print)

Position

Datecompleted| | [ | -] [v[uv] [D]0]

cidb Contractor number| | | | | | | | |






