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NATIONAL COMMISSION FOR SELF HELP LIMITED

Head Office: Lassalle Court, 75 Abercromby Street, Port-of-Spain (Tel: 627-9519)
CONTRACTOR / SUPPLIER REGISTRATION FORM


ALL OF THE FOLLOWING INFORMATION IS NECESSARY FOR REGISTRATION
1

Company’s Registered Name:  ____________________________________________________________________

2

Address:  _____________________________________________________________________________________

 
 _____________________________________________________________________________________________

3

Type of Business to be registered:  _________________________________________________________________

 

(Limited Liability (Public / Private), Sole Ownership, Partnership)
4

Date of Establishment: ____________________________
No of years experience: _______________________
5

Contact:  (Tele)____________________(Fax)____________________(Mobile)____________________________
6

Email Address:  ________________________________________________________________________________

7

Contact Person for enquiries:______________________________________________________________________

8

Position in Company:____________________________________________________________________________

9

Are you applying to be a:       Contractor   (______)       or    Supplier:  (______)
10
Region / Location of Interest _____________________________________________________________________

11
Are you registered for the following?

	Board of Inland Revenue
	YES
	NO
	File Number

	Value Added Tax 
	YES
	NO
	Registration No

	PAYE
	YES
	NO
	Registration No

	NIS
	YES
	NO
	Registration No


              Kindly submit copies of Business Incorporation / Continuance, Registration, VAT, Income Tax and NIS Certificates
12
Please provide the following information on your Staff Component:

	STAFF:
	NUMBER:

	Technical
	

	Professional
	

	Skilled
	

	Unskilled
	


13
Does your company have a Health & Safety Policy? YES (______)       NO (______)



If yes, kindly attach copy of H & S Policy along with Application.

14
Do you have coverage for Workmen’s’ Compensation?   YES (______)
  NO (______)                                              If yes, for how many workers? _____________
15
Do you have coverage for Public Liability?   YES (______)
  NO (______)                                              

If yes, value of coverage $____________                                                                                                                        


16
List of Principals & Directors 

	Name
	Position / Title
	Profession / Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


17
State contracts completed within the last two (2) years:

	PROJECT TYPE & DESCRIPTION
	VALUE $

	
	

	
	

	
	

	
	


18
State contracts being undertaken at present

	PROJECT TYPE & DESCRIPTION
	VALUE $

	
	

	
	


I/We Certify That the Information Given Above Is Correct

____________________________________________            _______________________________________________


Name (Block Letters)




Position in Firm (Block Letters)
____________________________________________          _________________________________________________


Signature 








Date
____________________________________________ 
          __________________________________________________



Witnessed by (Block Letters)




               
Date

All previous pages must be initialled in the lower right hand corner by Signatory to this Affirmation.
Please Affix Your Company Stamp Here:

