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PRE-QUALIFICATION REGISTRATION FORM 

FOR THIRD PARTY CONSULTANTS 

3. OPERATING RESOURCES

Please provide details of the operating resources available within your firm. 

DETAILS LOCAL OFFICES 

Location 

Google Map-GPS* location 

Years of Experience 

GPS' - Global Pos1twnmg System, use Google Maps to identify the o//1ce locatwn and get the GPS coordinates. 

4. HUMAN RESOURCES

GCC OFFICES 

raKez 
RAS AL KHAIMAH 

ECONOMIC ZONE 

GLOBAL OFFICES 

Number of Technical Staff: Number of Administration Staff: 

4.1 Resume for Trainers / Inspectors /submit resume with below minimum information)' 

Position/ Designation Education (state the name of institution, its location and year of qualification obtained) 

Name Experience with Current Company 

Date of Birth Work Experience in the UAE, Gulf and in Other Countries 

Nationality Membership of Professional Societies 

Current Base Address Language and Decree of Proficiency 

5. EXPERIENCE / PAST PERFORMANCE OF THE CONSULTANCY COMPANY

Please provide details of involvement in 5 major projects 

S.N. CLIENT NAME LOCATION SCOPE NUMBER OF SERVICES PROVIDED 

1 

2 

3 

4 

5 

6. ORGANISATION & MANAGEMENT

PLEASE INDICATE THE DOCUMENTS THAT HAVE BEEN ATTACHED IN THIS APPLICATION 

UAE Trade Licence Public Liability/Professional Indemnity Insurance 

Prequalification's with International Gulf/UAE Organisation Occupational Health, Safety, and Environment ISO Accreditation 

Organisation Chart HSE Manual 

2/3 
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