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PREQUALIFICATION OF VENDORS / CONTRACTORS


1 GENERAL INFORMATION 

a. Brief Description of Works 

This is for ______________________________________ works. (Vender to fill depending on which type of work they would like to prequalify. For e.g Civil / Finishes / MEP / Lifts / Landscape / etc.)

b. Location of Project Site: Mumbai / Thane / Others

c. Different Services / Works provided by the vendor:

	
	1. ____________________________
2. ____________________________

	


d. Submission of Application Form 
i. Applicants are required to complete the application form in ENGLISH. Please attach supplementary sheets duly signed and stamped if the space provided is insufficient.

ii. Where the applicant is a Joint Venture (not registered locally as a company) or two or more firms, the application form shall be completed in respect of each firm of the Joint Venture and submitted together. 

iii. Where the applicant is a Joint Venture which is registered locally as a company, the applicant shall submit the information pertaining to the registered Joint Venture firm as well as the individual parent companies. 

iv. All submissions are to be returned in a sealed envelope clearly marked. 
  





       CONFIDENTIAL: PREQUALIFICATION APPLICATION


MUMBAI / THANE / OTHER PROJECTS


To,

OBEROI REALTY LIMITED



Attention: Mr. Sunil Menon (Head: Contracts & Purchase) 


Date: 


i. Documents submitted in connection with the prequalification will be treated as confidential and will not be returned. 

ii. All costs and expenses incurred in the application shall be borne by the applicant and no claim for costs or expenses shall be entertained by us. 

iii. OBEROI REALTY reserves the right to select or reject any of the prequalification applications 
without having to assign any reason whatsoever.

[bookmark: page21]PREQUALIFICATION APPLICATION FORM

(A) PARTICULARS OF FIRM 

 
i) Name (As per GST): __________________________________________________________


ii) Type of Business Entity (Tick: As applicable) :

[image: image008][image: image008][image: image008][image: image008][image: image008][image: image008][image: image008][image: image008]
            Manufacturer          Authorized Distributor       Consultant        Trader                            Indenting Agent                 Service provider
[image: image008][image: image008][image: image008]
            Importer                  Contractor                         Fabricator         Authorized Dealer         Others (Please specify)



iii) Type of Company (Please tick (√) in appropriate box):

	[image: image008]
	Sole Proprietorship
	[image: image008]
	Public Company

	[image: image008]
	Partnership
	[image: image008]
	Joint Venture

	[image: image008]
	Private Company
	[image: image008]
	Others (Please specify)

	
	
	
	



iv) Classified as Micro, Small or Medium Enterprise:  Yes  /   No (Please tick (√) in appropriate box) 

	[image: image008]
	Micro Enterprises
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	Small Enterprises
	
	

	[image: image008]
	Medium Enterprises
	
	

	
	
	
	



v) Statutory Details: 

Country of Incorporation            	:

Year of Establishment               	:

Date of Registration		  	:
Registration No.                         	:

Principal Office			:

Registered Office			:

Factory Address 			:   





If your organisation is a corporation, to include limited liability corporation, provide the following:

	Date of incorporation:    		___________________
	State of incorporation:   		___________________
	Name of Director/s:	     		___________________
	Name of CEO:      			___________________
	Name of Company Secretary:	___________________
	Name of Treasurer:				___________________

If your organisation is a partnership, to include limited liability partnership, provide the following:

Date of incorporation:    		___________________
Type of incorporation:    		___________________
Names of General Partners:    	___________________
Partnership Holding			___________________

If your organisation is individually owned, provide the following:

Date of incorporation:    		___________________
Name of Owner:    			___________________

vi) Contact Details:

	Contact Persons: 
	Chairman / MD / CEO / Director / 
Proprietor   / Partner / Authorised Signatory
	Key Executives

	i. Name :
	 
	 

	ii. Designation:
	 
	 

	iii. Mobile no.:
	 
	 

	iv. Telephone no.: 
	 
	 

	vi. E mail*:
	
	

	vii. Website:
	
	




vii) Statutory Details: Registration no. with authorities and its compliances by your firm. Please submit copies of registration as applicable, in the absence of which your declaration will not be accepted. Please mention Yes / No / NA (Not Applicable) as applicable:

	S.N.
	Particulars
	Details

	1
	PAN No. 
	

	2
	AADHAR No. 
	 

	3
	GSTIN No. (Maharashtra) 
	 

	4
	GSTIN No. (Other States, if registered outside Maharashtra)  
	 

	5
	PF Reg. No.       
	 

	6
	ESIC Reg. No.    
	 

	7
	Registered under Composition Scheme: Yes / No
	 

	8
	Building and Other Construction Workers Act, 1996 Reg. No.: Yes / No
	 

	9
	Labor license as per Contract Labor Act Reg. No.: Yes / No.
	 

	10
	Minimum Wages Act, 1948:  Yes / No 
	 

	11
	Payment of Wages Act, 1936:  Yes / No
	 

	12
	Registered as MSME - Yes/No. Reg. no. :
	 

	13
	Child Labor (Abolition and Rehabilitation) Act, 2006: Yes / No
	 

	14
	Workmen’s Compensation Act, 1923: Yes / No
	 

	15
	Water Act, 1974:  Yes / No
	 

	16
	Air Act, 1981: Yes / No
	 

	17
	Environment (Protection) Act, 1986:  Yes / No
	 

	18
	Maharashtra Private Security Guard (Regulation of Employment & Welfare) Act, 1981:  Yes / No
	 

	19
	Name of the Bank and branch address:
	 

	20
	Account No for RTGS purpose:
	 

	21
	11 Digit IFSC code of the bank:
	 

	22
	Branch code no:(attach photocopy of cancelled cheque
	 

	23
	Any other, please specify:
	 

	24
	Name & Address of your bankers with solvency certificate & bank accounts details:
	

	25
	Details of membership of trade associations :
	



viii) Quality Assurance: (Please tick (/) in appropriate box):
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	ISO 9001
	[image: image008]      ISO 45001
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	ISO 14001
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	ISO 18001
	
	

	
	
	
	


     Please attach copy of Certificate/s.


ix) List of Architects / Consultants: With whom your organization has worked :




x) List of Project Management Consultants:  With whom your organization has worked :




xi) List of any awards, recognitions on previously executed projects :




xii) Brief about your organization: Company Profile & Introductory Letter, Current Price Lists, Product Catalogue, Corporate Power Point Presentation.


(B) FINANCIAL CAPACITY

Please furnish the following information relating to the financial position of the firm: 
i. Annual Turnover: Over last five financial years:
	Financial Year
	2020-21
	2019 -20
	2018-19
	2017-18
	2016-17
	2015-16

	Total (Lakhs)
	
	
	
	
	
	



ii. Financial Statements:

  Please attach as an appendix to your submission a certified copy of your last three years Audited Balance Sheet. 


(C) Procurement method & Construction methodology used in these.


	Name and  Address of Client
	Description of Project
	Value of Contract (Lakhs)
	Procurement Method & Construction methodology, Free Issue Materials
	Duration
	Completion Dates
	Contract Reference:
Name & Tel No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






(D) PLANT AND EQUIPMENT: Owned / Rental.  Please attach separate schedule if space is insufficient)

	PLANT
	CAPACITY / POWER
	NUMBER
	YEAR OF MANUFACTURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





 (E)STAFF & RESOURCES: 

i. Present Organisation Chart. 

ii. List of Technical Staff including no. of years of service in the Organisation 
& total experience 
(Please attach separate schedule)

(F) LITIGATION: 

Has your organisation within the last five years ever failed to complete any work awarded? 
	Yes	No
If yes, please describe:


Is your firm has anytime involved in any arbitration/litigation or pending arbitration/ litigation relating to claims or disputes of any sort on any contract?

	Yes	No



If yes, please provide a brief description of the nature of the dispute, the amount under dispute and the parties involved and status of arbitration / litigation.


Within the last five years, has any officer or principal of your organization ever been an officer or principal of another organization when it failed to complete a contract?
	Yes	No
If yes, please describe:
 


(G) SITE EVALUATION: Visit will be organised by the contractor to the selected site wherein answer for safety, security, Housekeeping, Quality, Manpower & equipment will be sought.










(H) DECLARATION: 

I, the undersigned, hereby certify that to the best of my knowledge the particulars given in this form are true and correct. I authorise ------------------------------- to make direct enquiries and references to any person, firm, public official or organisation named in this form to verify the information submitted herein or regarding the competence and general reputation of the firm.
	
I understand fully that OBEROI REALTY reserves the sole discretion to select the applicants and empanel them in the prequalified list.


	Signature
	:
	___________________________________

	Name
	:
	___________________________________

	Designation
	:
	___________________________________

	Name of Firm / Company Stamp                        :
	:
	________________________________

	Address
	:
	___________________________________




    Date
























ANNEXURE: II
	
	
	



	Summary of Completed Projects





	S. N.
	Description
	Type of work
	Order Value
	Client
	Name of the project
	Start 
Date
	Completion date

	1
	Major Completed Projects 
(attach completion certificates)
(If JV then scope of works and value of the applying firm)
 (In last Five Years) 
	
	
	
	
	
	

	2
	Details of the project if worked with OBEROI
(attach completion certificates)
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
































ANNEXURE: III
	
	
	



	Summary of Ongoing Projects





	S. N.
	Description
	Type of work
	Order Value
	Client
	Name of the project
	Start 
Date
	Completion date

	1
	Major Ongoing Projects  
	
	
	
	
	
	

	2
	Details of the Ongoing project if working with OBEROI
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	



































ANNEXURE: IV
	
	
	



	Summary of Technical Staff





	S. N.
	Details
	Qualification
	Years of Experience
	Dept.
	Remarks

	1
	Managers / Engineers / Technicians / Others
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	
























Important Instructions:

i. The Vendor Registration From must be completed in all respects along with the requested all relevant documents / certificates, as applicable.
ii. Submission of incomplete form without relevant documents shall be sufficient cause for outright rejection 
iii. Physical verification of facilities as well as statements made / submitted will be carried out as necessary. Misinformation, if any, will lead to disqualification of the vendor.
iv. Income tax clearance for past 3 years is required to be submitted along with the form.
v. Each page of the Vendor Registration Form must be duly signed & stamped at the bottom.
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