(Fit-Out Contractor Letterhead)

To: M/s PMO Consultancy 

Business Central Towers Media City 

P.O. Box 112366 Dubai UAE                          

Tel +971 (4) 551-9960              

Fax +971 (4) 551-9961

Kind Attention:  Fit-Out Management Division

Subject: Contractor Registration Request
Dear Sir/Madam, 
I/We hereby apply for registration as a Contractor to perform the following Works:

___________________________________________________________________________

 __________________________________________________________________________ 

I/We agree that this registration does not in any way guarantee the Registered Contractor any form of work or business from PMO. 
I/We also declare that the information given herein are true and correct, and however understand that any false information given about myself/ourselves or on behalf of the company/registered business name will lead to my/our disqualification or subsequent cancellation of any contract award to me/us at the sole discretion of the company. 

Company Name:
Trade License:
Address:

Contact Details
Contact #:
Email:

P.O Box:

Website:
Contact Person:

Contact #:

Email:

This application should be accompanied by:

a) Company Trade License

b) Authorized Person’s ID Copy
c) Authorized Person’s Passport Copy

d) Pre-qualifications

e) HSE Policy
____________________________



____________________________
  Authorized Company Signature
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