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Attachment 9 (Pre-qualification of Works)
[bookmark: _Toc207701148]
Form ELI-1.1
Applicant Information Form
Date: [insert day, month, year]
Page [insert page number] of [insert total number] pages
	Applicant’s legal name
[insert full legal name]

	In case of joint venture or other consortium, legal name of each member:
[insert full legal name of each member in joint venture or other consortium]

	Applicant’s actual or intended country of constitution:
[indicate country of Constitution]

	Applicant’s actual or intended year of constitution:
[indicate year of Constitution]

	Applicant’s legal address in country of constitution:
[insert street/ number/ town or city/ country]

	Applicant’s authorized representative information
Name: [insert full legal name]
Address: [insert street/ number/ town or city/ country]
Telephone/Fax numbers: [insert telephone/fax numbers, including country and city codes]
E-mail address: [indicate e-mail address]

	Attached are true and complete copies of original documents of
	Articles of incorporation or similar documents of constitution, and documents of registration of the legal entity named above, in accordance with ITA Sub-Clause 4.3.
	In the case of joint venture or other consortium, (a) the joint venture or similar documents of constitution and documents of registration of the joint venture or other consortium, or (b) the letter of intent to form the joint venture or other consortium and demonstrating the joint and several liability of all members, in accordance with ITA Sub-Clause 4.1.
	Government-Owned Enterprise Certification Form [Attached to this Form].



[bookmark: _Toc207701149]Form ELI -1.2
Applicant’s Parties’ Information Form
[The following form shall be filled in for the Applicant’s parties including member(s) of a joint venture, subcontractors, suppliers and other parties.]
Date: [insert day, month, year]
Page [insert page number] of [insert total number of pages]
	Applicant legal name:
[insert full legal name]

	Applicant’s Party’s legal name:
[insert full legal name of Applicant’s Party]

	Applicant’s Party’s country of registration:
[indicate country of registration]

	Applicant’s Party’s year of constitution:
[indicate year of constitution]

	Applicant’s Party’s legal address in country of constitution:
[insert street/ number/ town or city/ country]

	Applicant’s Party’s authorized representative information
Name: [insert full legal name]
Address: [insert street/ number/ town or city/ country]
Telephone/Fax numbers: [insert telephone/fax numbers, including country and city codes]
E-mail address: [indicate e-mail address]

	Attached are true and complete copies of original documents of:
	Articles of incorporation or similar documents of constitution, and documents of registration of the legal entity named above as the Applicant’s party, in accordance with ITA Sub-Clause 4.3.
	Government-Owned Enterprise Certification Form [Attached to this Form].



