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THE KINGDOM OF SAUDI ARABIA

SALINE WATER CONVERSION CORPORATION

CRITERIA OF QUESTIONNAIRE

FOR

SUBCONTRACTORS MANUFACTURING EQUIPMENT

I M P O R T A N T

NO SUBCONTRACTOR WILL BE PREQUALIFIED UNLESS IT HAS FULLY 
ANSWERED THIS QUESTIONNAIRE AS INSTRUCTED
SWCC HEAD OFFICE

COMPUTER AND INFORMATION CENTER

OLAYA

P.O. BOX 5968, RIYADH 11432

TELEPHONE 01- 462 1015 / 463 1111

TELEFAX 01 - 462 1015

  SAUDI ARABIA

WEB SITE: www.swcc.gov.sa
CRITERIA FOR SELECTION OF SUBCONTRACTORS MANUFACTURING EQUIPMENT

THE APPROVAL OF THIS APPLICANT SHALL NOT RELIEVE THE MAIN CONTRACTOR/S FROM ASSIGNING NOT LESS THAN 30% OF THE TOTAL VALUE OF THE CONTRACT TO (100%) SAUDI CONTRACTOR/S.

GENERAL RULES:-
ARTICLE 01
: ASSIGNMENT AND TRANSFER

THE CONTRACTOR SHALL NOT BE ENTITLED TO TRANSFER TO A THIRD PARTY UNDER ANY CIRCUMSTANCES WHATEVER ALL THE WORKS SUBJECT OF THIS CONTRACT, NOR SHALL THEY TRANSFER PART OF THE WORKS TO A SUBCONTRACTOR WITHOUT OBTAINING PRIOR WRITTEN CONSENT OF THE SWCC (CORPORATION). THIS APPENDIX DESCRIBES THE PROCEDURES AND CRITERIA TO BE FOLLOWED TO OBTAIN SUCH CONSENT OF THE CORPORATION.

ARTICLE 02
: SUBCONTRACTORS MANUFACTURING EQUIPMENT
THE CONTRACTOR IS REQUIRED TO COMPLY WITH THE FOLLOWING CRITERIA IN SELECTING FIRMS FOR SUBCONTRACTING MANUFACTURE OF EQUIPMENT, WHICH FALLS WITHIN THE SCOPE OF THIS CONTRACT.

I. THE FIRM TO WHICH THE CONTRACTOR INTENDS TO SUBCONTRACT MUST BE A REGISTERED FIRM HAVING PROVEN EXPERIENCE OF AT LEAST TEN YEARS IN DESIGN, MANUFACTURE  AND SUPPLY OF HIGH QUALITY EQUIPMENT OF THE REQUIRED TYPE. (THE FIRM MUST FURNISH, IN ENGLISH, CHRONOLOGICALLY ARRANGED REFERENCE LIST OF THE REQUIRED TYPE OF EQUIPMENT OF THEIR OWN MANUFACTURE AND SUPPLIED DURING THE LAST TEN YEARS. THE LIST MUST SHOW LOCATION, OWNERSHIP, DATE OF INITIAL COMMISSIONING, SERVICES UNDER WHICH BEING USED AS WELL AS RELEVANT TECHNICAL FEATURES OF EACH LISTED ITEM).

II. THE FIRM MUST HAVE MANUFACTURED DURING THE LAST FIVE YEARS, AT LEAST TWO UNITS, OF THEIR OWN MAKE, THE REQUIRED TYPE OF EQUIPMENT MATCHING WITH THE DESIGNED OR SPECIFIED SIZE/CAPACITY OF THE EQUIPMENT REQUIRED. (REFERENCE FOR SUPPLYING AND MANUFACTURING OF LARGER SIZE / CAPACITY SHALL BE CONSIDERED TO THE ADVANTAGE OF THE FIRM).

III. THE FIRM MUST PROVIDE AT LEAST TWO PERFORMANCE CERTIFICATES FROM DIFFERENT USERS OF THE PARTICULAR TYPE, SIZE/ CAPACITY OF THE REQUIRED EQUIPMENT, SHOWING SATISFACTORY COMMERCIAL OPERATION FOR AT LEAST THREE YEARS OR MORE.

IV. THE CONTRACTOR MUST SUBMIT TO THE CORPORATION WITH THE APPLICATION FOR APPROVAL WRITTEN CONFIRMATION THAT THE SUBCONTRACTOR WILL HAVE SPARE PARTS AND SERVICES AVAILABLE WHENEVER REQUIRED BY THE CORPORATION, FOR FURTHER DETAILS PLEASE REFER TO THE DECLARATION INCLUDED IN THE QUESTIONNAIRE.

V. THE APPLICATION FOR PREQUALIFICATION APPROVAL MUST CONTAIN WRITTEN CONFIRMATION AND UNDERSTANDING BY THE SUBCONTRACTOR FOR THE FOLLOWING SERVICES AT THE PREVAILING CURRENT PRICES AND REASONABLE DELIVERY TIME (AS DETAILED IN THE DECLARATION);

             (a)
PROVIDING SPARE PARTS.

             (b)
PROVIDING NECESSARY EXPERTISE FOR SOLVING ANY MAINTENANCE / OPERATION PROBLEM WITHIN 14 DAYS OF NOTIFICATION OF   

                           REQUEST FOR EXPERTISE.

              (c)
PROVIDING ANY OTHER SERVICE WHICH MAY BE REQUIRED FOR THE OPERATION AND PERFORMANCE OF THE EQUIPMENT.

VI. THE APPLICATION FOR PREQUALIFICATION APPROVAL MUST CONTAIN A DECLARATION BY THE SUBCONTRACTOR THAT THEY WILL NOT REFUSE TO GIVE DIRECT QUOTATIONS FOR SPARE PARTS PURCHASE REQUEST RAISED BY THE CORPORATION EITHER DIRECTLY THROUGH ITS PURCHASING DEPARTMENT OR INDIRECTLY THROUGH THE CORPORATION’S APPROVED SUPPLIERS.

VII. THE APPLICATION FOR PREQUALIFICATION APPROVAL MUST CONTAIN A DECLARATION BY THE SUBCONTRACTOR THAT THEY WILL NOT DISCRIMINATE IN PRICE AND EXPEDIENCY AGAINST ANY SUPPLIER REQUESTING PRICE QUOTATIONS ON BEHALF OF THE CORPORATION. 

VIII. THE APPLICATION FOR PREQUALIFICATION APPROVAL MUST CONTAIN A DECLARATION BY THE SUBCONTRACTOR THAT THE EX - WORKS PRICES QUOTED FOR SPARE PARTS AT ANY TIME IN THE FUTURE WILL BE AT LEAST EQUIVALENT IF NOT LOWER THAN THE PRICES PREVAILING IN THE COUNTRY OF ORIGIN OF THE SPARE PARTS.

IX. IN CASE THAT THE EQUIPMENT OR PARTS TO BE SUPPLIED BY THE PROPOSED SUBCONTRACTOR CONTAIN PARTS MANUFACTURED BY FIRMS OTHER THAN THE PROPOSED SUBCONTRACTOR, THEN THE SUBCONTRACTOR MUST CONFIRM THAT THEY WILL PROVIDE COMPLETE INFORMATION OF THE PROSPECTIVE SUB - MANUFACTURERS TO ENABLE THE CORPORATION TO IDENTIFY PARTS TO THE ORIGINAL MANUFACTURERS. (THIS AND OTHER INFORMATION WILL BE GIVEN FOR ALL ASSEMBLY PARTS IN THE EQUIPMENT USING “SIPM SPARE PARTS LIST AND INTERCHANGE ABILITY RECORD” FORM. A SPECIMEN OF THIS FORM WILL BE GIVEN TO THE CONTRACTOR AFTER CONTRACT SIGNATURE).

X. IT IS CLEARLY UNDERSTOOD THAT ANY VIOLATION OR FALSIFICATION OF INFORMATION FOR ABOVE ITEMS (I) TO (X) WILL AUTOMATICALLY DISQUALIFY EQUIPMENT MANUFACTURER AS A PROSPECTIVE MANUFACTURER OF EQUIPMENT FOR ANY PROJECT OF THE CORPORATION.

THE FOLLOWING PROCEDURE SHALL BE OBSERVED IN ORDER TO OBTAIN THE REQUIRED PREQUALIFICATION APPROVAL FROM THE CORPORATION.
1. THE CONTRACTOR IS REQUIRED TO OBTAIN PREQUALIFICATION APPROVAL FROM THE CORPORATION OF THEIR PROPOSED SUBCONTRACTORS      

       BEFORE ENGAGING THEM.

2. ENCLOSED HEREWITH A COPY OF THE CORPORATION’S QUESTIONNAIRE “SUBCONTRACTORS MANUFACTURING EQUIPMENT” FOR COLLECTING           

       QUALIFICATION DATA OF THE PROPOSED SUBCONTRACTORS. DULY FILLED - IN QUESTIONNAIRES ARE TO BE SUBMITTED BY THE CONTRACTOR  

       FOR EACH OF THEIR SUBCONTRACTORS.

3. THE ORIGINAL OF THE FILLED IN QUESTIONNAIRE IS TO BE SUBMITTED TO THE CORPORATION AND A TRUE COPY THERE OF TO THE ONSULTING ENGINEER FOR THEIR EVALUATION OF THE PROPOSED SUBCONTRACTOR AND RECOMMENDATION TO THE CORPORATION.

4. IT IS THE RESPONSIBILITY OF THE CONTRACTOR TO COMPLY WITH THE CRITERIA FOR SUBCONTRACTORS AND TO SUBMIT DULY COMPLETED QUESTIONNAIRES FOR QUALIFICATION OF SUBCONTRACTORS AT SUCH TIME AS TO AVOID DELAY IN THEIR WORKS.

5. THE SUBCONTRACTOR MAY ALSO SUBMIT THEIR PRINTED LITERATURE, IN ENGLISH AND ARABIC FOR BETTER INTRODUCTION OF THEIR FIRM, PAST ACHIEVEMENTS AND PRESENT CAPABILITIES.

6. THE CORPORATION’S APPROVAL OF SUBCONTRACTORS SHALL NEITHER ABSOLVE THE CONTRACTOR OF THEIR CONTRACTUAL OBLIGATIONS NOR WAIVE OFF THE SPECIFIED TECHNICAL REQUIREMENTS.

THE KINGDOM OF SAUDI ARABIA

SALINE WATER CONVERSION CORPORATION
QUESTIONNAIRE FOR SUBCONTRACTORS MANUFACTURING EQUIPMENT

THIS APPLICATION WILL NOT BE CONSIDERED UNLESS ALL QUESTIONS ARE FULLY ANSWERED AND ALL REQUESTED ENCLOSURES AND DECLARATIONS ARE MADE 

A.

A-1
NAME OF PROJECT




:  ....................................................................................................................................................

A-2
REFERENCE NO. AND NAME OF CONTRACT

:  ....................................................................................................................................................

A-3
NAME OF CONTRACTOR



:  ....................................................................................................................................................

​​​​​​​​​​​​​_____________________________________________________________________________________________________________________________________________

B.
B-1
NAME OF EQUIPMENT REQUIRED FOR THE PROJECT:  ….................................................................................................................................................

B-2
TYPE OF EQUIPMENT




:  ….................................................................................................................................................

B-3
MODEL NO. OF EQUIPMENT



:  …..................................................................................................................................................

B-4
SIZE / CAPACITY OF EQUIPMENT


:  ….................................................................................................................................................

                   (SPECIFY IN DETAIL THE SIZE / CAPACITY  REQUIRED FOR THE PROJECT)
B-5
TOTAL NO. OF IDENTICAL UNITS REQUIRED

 ….................................................................................................................................................

_____________________________________________________________________________________________________________________________________________

C.

C-1
NAME OF EQUIPMENT MANUFACTURING FIRM
:  …......................................................................................  NATIONALITY  :   …......................

C-2
DATE AND PLACE OF FIRM REGISTRATION

:  ….................................................................................................................................................

C-3
ADDRESS





:- 

	LOCATION
	PRINCIPAL CONTACT
	POSITION
	P.O BOX
	CITY
	COUNTRY
	FAX
	TELEX
	E. MAIL
	PHONE

	IN SAUDI ARABIA
	
	
	 
	
	
	
	
	
	

	 OUTSIDE SAUDI ARABIA
	
	
	
	
	
	
	
	
	


C-4
NO. OF YEARS MANUFACTURER MAKING EQUIPMENT
:  .......................  YEARS

             (ENCLOSE CHRONOLOGICALLY ARRANGED REFERENCE LIST OF LAST TEN YEARS FOR THE EQUIPMENT NOTED AGAINST B-1 ABOVE AND              

             SHOWING CLIENT NAME, YEAR OF SUPPLY, NO. OF UNITS, UNIT SIZE & CAPACITY, TYPE, MODEL ETC).

C-5
PROVIDE INFORMATION ON ANY FIVE  UNITS OF THE EQUIPMENT EQUIVALENT / LARGER UNDER ITEM ‘B’ ABOVE AND WHICH HAVE BEEN    

             IN CONTINUOUS AND SATISFACTORY SERVICES FOR NOT LESS THAN THREE YEARS, AND WHICH WERE MANUFACTURED AND SUPPLIED BY  

             THE FIRM.

	SL. NO.
	PRESENT OWNER
	LOCATION
	YEAR UNIT (B-1) COMMISSIONED
	UNIT (B-1) 

SIZE / CAPACITY
	UNIT (B-1) 

MODEL NO.
	SERVICE FOR WHICH BEING USED

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	


(ENCLOSE PERFORMANCE CERTIFICATES FROM ANY TWO END USERS OF THE UNITS LISTED ABOVE, BY MENTIONING SPECIFICATION, YEAR OF COMMISSIONING AND SATISFACTORY COMMERCIAL OPERATION FOR THREE YEARS OR MORE).

C-6
(a) NAME OF FIRM’S LICENSOR FOR DESIGN AND MANUFACTURE OF ABOVE EQUIPMENT
: -----------------------------------------------------------------------

             (b) YEAR LICENSING AGREEMENT MADE

: ...............................................................................................................................................................

             (c) LICENSE EXPIRES ON



: ...............................................................................................................................................................

C-7
PLACE OF EQUIPMENT MANUFACTURE

: ...............................................................................................................................................................

                  (THE PLACE OF MANUFACTURE  SHOULD BE IN THE COUNTRY OF ORIGIN OF THE FIRM AS MENTIONED IN CLAUSE C-1)

C-8
ANNUAL PRODUCTION CAPACITY


: ...............................................................................................................................................................

C-9
NO. OF UNITS B-1 MANUFACTURED BY THE FIRM & WHICH ARE IN OPERATION.  
: ........................................................................................................

C-10
PERCENTAGE OF EQUIPMENT IN TERMS OF VALUE ACTUALLY MANUFACTURED AT THE FIRM’S C -1 WORKS

:  -----------------------  %

                  (PLEASE GIVE DETAILS ON A ATTACHED SUMMARY SHEET FOR EACH OF THE PROSPECTIVE SUB-MANUFACTURERS (SUB-SUBCONTRACTORS)          

                  OF MAJOR ITEMS NOT INCLUDED IN CLAUSE C-10). 

D.  IF APPLICABLE
FURNISH THE FOLLOWING INFORMATION ON THE PARTICULAR MODEL OF THE REQUIRED TYPE OF EQUIPMENT WHICH THE FIRM INTENDS TO OFFER TO SWCC FOR ABOVE NAMED PROJECT TO MEET SPECIFIED / DESIGNED REQUIREMENTS:-

D-1
MODEL AND SERIAL NO.


:  ...............................................................................................................................................................

D-2
DESIGN CAPACITY / SIZE OF UNIT

:  ...............................................................................................................................................................

D-3
NO. OF UNITS OF THE SELECTED MODEL, SIZE & :  .........................................................................................................................................................

             CAPACITY MANUFACTURED BY THE FIRM & WHICH ARE IN OPERATION.

_____________________________________________________________________________________________________________________________________________

DOCUMENTS REQUIRED:-
 MINISTERIAL DEGREE / LICENSE TO MANUFACTURE B-1 EQUIPMENT. (ADDITIONAL DOCUMENTS OF COMMERCIAL REGISTRATION, CHAMBER 
            OF COMMERCE & ZAKAT PAYMENT CERTIFICATES FOR SAUDI MANUFACTURER)
 REF. CLAUSE  C-4  - DETAILED REFERENCE LIST OF LAST TEN YEARS.

 REF. CLAUSE  C-5  - TWO PERFORMANCE CERTIFICATES ISSUED BY DIFFERENT END USERS.

 PRINTED DOCUMENTS – CATALOGUES, BROCHURES FOR REQUIRED EQUIPMENT.

 EACH PAGE OF FILLED IN QUESTIONNAIRE SHOULD BE SIGNED AND STAMPED BY ACTUAL MANUFACTURER (SUBCONTRACTOR).

 TOP EXECUTIVES OF CONTRACTOR AND SUBCONTRACTOR SHOULD SIGN AND STAMPED DECLARATION OF SPARE PARTS AND      

            MANUFACTURING STATEMENT.

 REF. CLAUSE C-10 - SUBCONTRACTOR IS REQUIRED TO SUBMIT THE DULY COMPLETED AND SIGNED DECLARATION OF SPARE PARTS, 
           MANUFACTURING STATEMENT AND SUMMARY SHEET FOR EACH OF HIS SUB-MANUFACTURER (SUB-SUBCONTRACTOR).

NOTE:-   PROFORMA FOR  DECLARATION OF SPARE PARTS, MANUFACTURING STATEMENT AND SUMMARY SHEET ARE ENCLOSED HEREWITH.
D E C L A R A T I O N O F S P A R E P A R T S
IN FULL ACCORDANCE WITH ITEMS ‘IV’ & ‘V’ TO ‘X’ INCLUSIVE OF THE CRITERIA FOR SELECTION OF SUBCONTRACTORS MANUFACTURING EQUIPMENT.
WE,  ---------------------------------------------------  (THE MAIN CONTRACTOR OR CONSORTIUM LEADER) FOR THE PROJECT OF  ----------------------------------------

WE,  ---------------------------------------------------  (THE SUBCONTRACTOR) FOR THE MANUFACTURE OF EQUIPMENT  --------------------------------------------------------

SIZE/CAPACITY  ----------------------------------  MODEL NO.  --------------------------------------------------------- NO. OF UNITS  --------------------------------------------------------

WE, ---------------------------------------------------  (THE SUB-SUBCONTRACTOR) FOR THE MANUFACTURE OF ITEM  ------------------------------------------------------------

FOR THE ABOVE-MENTIONED EQUIPMENT, SIZE / CAPACITY  --------------------------  MODEL NO.  ------------------------------------ NO. OF UNITS -----------------------

HEREBY DECLARE AND CONFIRM THE FOLLOWING:-
ITEM NO. 1
WE WILL PROVIDE SPARE PARTS DURING THE ENTIRE LIFETIME OF OUR SUPPLIED EQUIPMENT.


ITEM NO. 2
WE WILL PROVIDE NECESSARY EXPERTS FOR SOLVING ANY MAINTENANCE / OPERATION PROBLEM, ASSOCIATED    WITH OUR SCOPE

                           OF WORK WITHIN (14) DAYS OF NOTIFICATION OF REQUEST BY THE CORPORATION FOR EXPERTS.
ITEM NO. 3
WE WILL NOT REFUSE TO GIVE DIRECT QUOTATIONS FOR SPARE PARTS PURCHASE REQUESTS RAISED BY THE       CORPORATION FOR 



EXPERTS.
ITEM NO. 4
WE WILL NOT DISCRIMINATE IN PRICE AND EXPEDIENCY AGAINST ANY SUPPLIER REQUESTING  PRICE QUOTATIONS       ON   BEHALF                          

                           OF THE CORPORATION.

ITEM NO. 5
THE EX-WORKS  PRICES QUOTED BY OURSELVES FOR SPARE  PARTS AT ANY TIME IN  THE FUTURE WILL BE AT  LEAST  EQUIVALENT 

                           IF NOT LOWER THAN THE PRICES PREVAILING IN THE COUNTRY OF ORIGIN OF THE SPARE PARTS.

ITEM NO. 6
WE WILL  PROVIDE  COMPLETE  INFORMATION REGARDING  EQUIPMENT SUB-MANUFACTURERS  TO ENABLE THE  CORPORATION  TO 

                           IDENTIFY     PARTS TO   ORIGINAL    MANUFACTURERS    PRECISELY.  THIS  INFORMATION   WILL INCLUDE  BUT   NOT BE LIMITED  TO 

                           ITEMS  SUCH AS,  PART NO. AND DATE OF  PURCHASE ORDER MADE  BY OURSELVES, INFORMATION  FOR ALL ASSEMBLY PARTS.   WE 

                           CONFIRM THAT WE WILL PROVIDE THIS INFORMATION IN THE FORM OF “SIPM SPARE LIST AND INTERCHANGABILITY RECORD.”

ITEM NO. 7
WE   CLEARLY  UNDERSTAND  THAT ANY  VIOLATION  OF  THE REQUIREMENTS  OF  THIS  APPLICATION OR  FALSIFICATION  OF  ANY                            

                           INFORMATION  GIVEN  IN  THIS  APPLICATION  WILL  AUTOMATICALLY   DISQUALIFIED US  AS   A PROSPECTIVE  MANUFACTURER  OF  

                           EQUIPMENT FOR ANY PROJECT OF THE CORPORATION.
THE INFORMATION AND DOCUMENTS FURNISHED IN ANSWERING THIS QUESTIONNAIRE ARE TRUE AND CORRECT.
                                               MAIN CONTRACTOR                                           SUBCONTRACTOR                             SUB - SUBCONTRACTOR
                                                                                                                                                      (SIGNED & STAMPED BY ACTUAL MANUFACTURER)
SIGNATURE                         ......................................                                            ..................................                                          ............................................

NAME                                   ......................................                                            ..................................                                          ............................................

TITLE                                   ......................................                                            ..................................                                          ............................................

DATE                                    ......................................                                            ..................................                                          ............................................

OFFICIAL SEAL                 ......................................                                            ..................................                                          ............................................
MANUFACTURING STATEMENT
TO :-       SWCC

SUBJECT PROJECT:-  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

WE,  ------------------------------------------------------  (THE SUBCONTRACTOR) FOR THE MANUFACTURE OF EQUIPMENT  -----------------------------------------------------

SIZE / CAPACITY ------------------------------------- MODEL NO. ---------------------------------------------------------- NO. OF UNITS  -----------------------------------------------------

HEREBY DECLARE THAT THE ABOVE SPECIFIED EQUIPMENT AS OFFERED BY US SHALL BE MANUFACTURED & FABRICATED IN OUR FACTORY & SHALL NOT BE SUBCONTRACTED BY US. 

FOR SUB - SUBCONTRACTOR IF APPLICABLE:-
WE,  ------------------------------------------------------  (THE SUB-SUBCONTRACTOR) FOR THE MANUFACTURE OF ITEM  --------------------------------------------------------

FOR THE ABOVE MENTIONED EQUIPMENT, SIZE / CAPACITY  -------------------------------  MODEL NO.  ------------------------------- NO. OF UNITS -----------------------

HEREBY DECLARE THAT THE ABOVE SPECIFIED ITEM AS OFFERED BY US SHALL BE MANUFACTURED & FABRICATED IN OUR FACTORY & SHALL NOT BE SUBCONTRACTED BY US. (IF MORE THAN ONE SUB - SUBCONTRACTOR USE SEPARATE SHEET FOR EACH)

                                               MAIN CONTRACTOR                                           SUBCONTRACTOR                             SUB - SUBCONTRACTOR
                                                                                                                                                      (SIGNED & STAMPED BY ACTUAL MANUFACTURER)
SIGNATURE                         ......................................                                            ..................................                                          ...........................................

NAME                                    ......................................                                            ....................................                                        ...........................................

TITLE                                    ......................................                                            ....................................                                        ...........................................

DATE                                     ......................................                                             ....................................                                        ..........................................

OFFICIAL SEAL                  ......................................                                             ....................................                                        ..........................................

SUMMARY / DETAILS SHEET FOR SUB - SUBCONTRACTOR

PROJECT:-  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1. 
NAME OF SUBCONTRACTOR

:  ------------------------------------------------------------- NAME OF EQUIPMENT  --------------------------------------------------
2.   
NAME OF SUB - SUBCONTRACTOR 
:  ------------------------------------------------------------- NATIONALITY  ------------------------------------------------------------- 
3. 
ITEM/S TO BE MANUFACTURED
:  ------------------------------------------------------------- SIZE / CAPACITY  ----------------------------------------------------------
                 (FOR THE ABOVE MENTIONED EQUIPMENT)      :  MODEL NO.  -------------------------------------------  NO. OF UNITS  --------------------------------------------------------------
4. 
AS PER CLAUSE C-10


: a - % OF EQUIPMENT MANUFACTURE BY SUBCONTRACTOR
                
 :  -----------------------------%
                                                                                                 :  b - % OF EQUIPMENT ITEM/S MANUFACTURE BY SUB - SUBCONTRACTOR 
:  ------------------------------%
5. 
PLACE OF ITEM/S MANUFACTURE
:  ------------------------------------------------------------- MANUFACTURING EXPERIENCE
 :  ---------------  YEARS
6. 
SUB - SUBCONTRACTOR’S ADDRESS
:-
         

	PRINCIPAL CONTACT
	POSITION
	P.O BOX
	CITY
	COUNTRY 
	FAX
	TELEX
	E. MAIL
	PHONE

	
	
	
	
	
	
	
	
	


(IF MORE THAN ONE SUB - SUBCONTRACTOR USE SEPARATE SHEET FOR EACH)

DOCUMENTS REQUIRED FOR SUB-SUBCONTRACTORS:-

 REFERENCE LIST OF LAST TEN YEARS, SHOWING CLIENT NAME, YEAR OF SUPPLY, NO. OF UNITS, UNIT SIZE & CAPACITY, TYPE, MODEL ETC   

      FOR  THE TYPE OF ITEM NOTED IN NO. (3) ABOVE

 PERFORMANCE CERTIFICATES FROM ANY TWO END USERS BY MENTIONING SPECIFICATION, YEAR OF COMMOSSIONING AND SATISFACTORY      
           COMMERCIAL OPERATION FOR THREE YEARS OR MORE FOR THE TYPE OF ITEM NOTED IN NO. (3) ABOVE
 COMMERCIAL REGISTRATION, ZAKAT PAYMENT CERTIFICATE & MINISTERIAL DEGREE / LICENSE (IF APPLICABLE)
 DECLARATION OF SPARE PARTS, MANUFACTURING STATEMENT AND SUMMARY / DETAILS SHEET DULY SIGNED AND STAMPED BY MAIN       
           CONTRACTOR, SUBCONTRACTOR & SUB-SUBCONTRACTOR
                                               MAIN CONTRACTOR                                           SUBCONTRACTOR                             SUB - SUBCONTRACTOR
                                                                                                                                                      (SIGNED & STAMPED BY ACTUAL MANUFACTURER)
SIGNATURE                         ......................................                                            ..................................                                          ...........................................

NAME                                    ......................................                                            ....................................                                        ...........................................

TITLE                                    ......................................                                            ....................................                                        ...........................................

DATE                                     ......................................                                             ....................................                                        ..........................................

OFFICIAL SEAL                  ......................................                                             ....................................                                        ..........................................

