
 

 

CONFIDENTIAL  

 

CONTRACTOR INFORMATION 

 

Note: If necessary use additional sheet or computer the same format.  

 

1) Name of Company:  

 

2) Particulars of: 

CATEGORY NAME DESIGNATION NIC NO. 
PERSONAL 

ADDRESS 

LAND 

PHONE 

NO. 

MOBILE 

NO. 

• Owner/s       

• Partner/s       

• Director/s       

• Paid 

Director/s 
      

• Any Other 

Senior 

Management 

      

 

3) Registered Address of the Company:                                     

e-mail:      website: 

 

4) Address/es of any Branch/es:   1 

 

      2     

 

5) ICTAD Registration: (Main Contractors)      Grade M/C ...........................   

 Valid up to .................... 

  

 Specialized Field/s   

 

 

5.1)  ICTAD Registration: (Electrical & Mechanical) Grade EM ...........................    Valid up to .................... 

 

 Electrical Mechanical     

 

5.2)  ICTAD Registration: (Finishing Trades) Grade F ...........................    Valid up to .................... 

  

5.3)  ICTAD Registration: (Piling) Grade P ...........................    Valid up to .................... 

 
 

6) Bank/ers: a.     Branch   a.     

 

b. b. 

 

c. c.              

       BC HW BRI WSD IRR ALU ELE DR&RECL SWD  

          

1
/2 

C I 



 

 

 

 

 

 

The details of the “Contractor Information” in page 1/2 & 2/2 is the updated information of our 

company as at 01.01.2012 and all information given therein is true and correct.  

 

Certified by the authorized person  

for and on be-half of the company. 

 

 

 

 

Signature: ....................................................................     Name: .......................................................  Date: ......................... 

 

 

 

..................................................................                    ............................................... 

Designation                                  Company seal    

 

 
 

 

Attested and place signature in my presence. 

 

 

 

 

....................................................................................... 

Sig. /Company Secretary/Attorney-at-law        Name: ................................................................................. 

 

 

 

 

Address: ..............................................................                   ..................................................................................... Seal  

 

 

                                                                                                                 

for CGF use 
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