
 

 

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 

 


	Text1: 
	Text2: 
	Text4: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Radio Button47: Off
	Radio Button48: Off
	Radio Button49: Off
	Radio Button50: Off
	Radio Button51: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Radio Button52: Off
	Radio Button53: Off
	Radio Button54: Off
	Radio Button55: Off
	Radio Button56: Off
	Radio Button57: Off
	Radio Button58: Off
	Radio Button59: Off
	Radio Button60: Off
	Radio Button61: Off
	Radio Button62: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Radio Button63: Off
	Radio Button64: Off
	Radio Button65: Off
	Radio Button66: Off
	RRadio Button67: Off
	Radio Button68: Off
	Radio Button69: Off
	Radio Button70: Off
	Radio Button71: Off
	Radio Button72: Off
	Radio Button73: Off
	Radio Button74: Off
	Text39: 
	Text40: 
	Text41: 
	Text43: 
	Text44: 
	Text45: 
	Text47: 
	Text46: 
	Text48: 
	Radio Button75: Off
	Radio Button76: Off
	Radio Button77: Off


