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BORAQS REGISTERED PERSON DATA FORM
NAME_______________________________________________________

REG No._____________________________________________________

NATIONAL ID/PASSPORT No___________________________________
          PIN No._______________________________________________________
NATIONALITY_______________________________________________

POSTAL ADDRESS___________________________________________
TEL No._____________________MOBILE No.______________________
EMAIL ADDRESS____________________________________________

Declaration 
I_________________________________________of BORAQS REG No._________________ declare that the above information is true to the best of my knowledge and belief, and here below append my signature to affirm the same.

Signature______________________________Date____________________________________
[image: image2.wmf]
BORAQS PRACTISING FIRM DATA FORM
FIRM NAME__________________________________________________________________
FIRM REG. No.__________ Attach Copy of BORAQS Certificate of Registration and letterhead
FIRM PIN No.________________________________________________________________

NATURE OF FIRM (tick as appropriate)

LIMITED COMPANY             PARTNERSHIP
      SOLE PROPRIETORSHIP 
Note: Attach current CR12 for Limited Company and confirmation Letter for partnerships/Sole proprietorship.
DIRECTORS/ PARTNERS/PROPRIETOR
	
	Reg. No
	Name
	National ID No
	MOBILE No.
	PIN No

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


REGISTERED TECHNICAL EMPLOYEES (Architects/Quantity Surveyors only)

	
	Reg. No
	Name
	National ID No
	MOBILE No.
	PIN No

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


OFFICE POSTAL ADDRESS_____________________________________________________
OFFICE PHYSICAL ADDRESS_________________________________________________

OFFICE TEL No.______________________MOBILE No.__________________________
EMAIL_____________________________________________________________________

Declaration 
I / We the above listed person/s declare that the above information is true to the best of my/our knowledge and belief, and here below append our respective signature/s and stamp to affirm the same.

Official stamp__________________________Date__________________________________
Signature______________________________Signature______________________________









