MAIN CONTRACTOR

SABLE HILLS

WATERFRONT ESTATE

CONTRACTORS INFORMATION SHEET

COMPANY NAME:

COMPANY REGISTRATION No:

WORKMAN COMPENSATION No:

NHBRC No:

OFFICE TEL:

OFFICE EMAIL:

CONTACT PERSON:

ALTERNATIVE CONTACT No:

DURATION:

START DATE:

END DATE:

SCOPE OF WORK:

Long term Contractor Card will be
renewed every 6 Moths

M SIGNATURE CONTRACTOR 1

SUB-CONTRACTOR

FULL NAMES AND SURNAME:

ID No:

CONTACT No:

SCOPE OF WORK:

Sort Term Contractor Card will be
valid for 3 Moths

OWNER / RESIDENT

Start Date:

End Date:

1 SIGNATURE SUB-CONTRACTOR 1

|cell:

FULL NAMES AND SURNAME:

STAND:

PHASE:

1 SIGNATURE OWNER/RESIDENT

I the owner/resident of the above mentioned stand hereby gives permission that the
above mentioned contractor may conduct work as mentioned in the scope of work on my

property.




SECURITY OFFICE

HOA STAMP

CERTIFIED COPY OF ID/PASSPORT

SIGNATURE CONTRACTOR

SIGNATURE OWNER/RESIDENT

SECURITY ADMINISTRATOR

ESTATE MANAGER
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