
 

 

Application Information 

Client  

Name: 

Consultant  

Name: 

Contractor  

Name: 

Green Consultant  (if appointed) 

Name 

Prequalification  Submission # Expiry Date: 

Project Information 

Plot No.  (as per TKS Site Plan) Project Description 

Total BUA  Air-Conditioned area (m2) 

 

Section # Section Name Submission Requirements YES NO N/A Remarks 



Section # Section Name Submission Requirements YES NO N/A Remarks 

 



Section # Section Name Submission Requirements YES NO N/A Remarks 

 



Section # Section Name Submission Requirements YES NO N/A Remarks 

 

 

 

 

 

Notes 

 

 

  

 

 

Declaration 

 

 

 

 

 . 

  
 

Submitter’s Details 

Name Mobile Number 

ID Type ID Number 
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