[bookmark: _Toc506895910][bookmark: _Hlk11083951]Letter of Application for Pre-Qualification
REF: REOI - KRG/2026/001

No: ……………………..						Date: ........................

UNCEF Office, -----

Subject:	Pre-Qualification - UNICEF

Dear Sirs,
1. Being duly authorized to represent and act on behalf of................................... (hereinafter “the Applicant”), and having reviewed and fully understood all the Pre-qualification information provided in Instructions to Applicants, the undersigned hereby apply to be Registered for pre-qualification with UNICEF
2. Attached to this letter are copies of original documents defining:
a) The Applicant's legal status;
b) The principal place of business; and
c) The place of incorporation (for applicants who are corporations); or the place of registration and the nationality of the owners (for applicants who are partnerships or individually-owned firms).
d) Recommendation letter from three organizations.
3. UNICEF and its authorized representatives are hereby authorized to conduct any inquiries or investigations to verify the statements, documents, and information submitted with this application, and to seek clarification from our bankers and clients regarding any financial and technical aspects. This Letter of Application will also serve as authorization to any individual or authorized representative of any institution (referred to in the supporting information), to provide such information deemed necessary and requested by UNICEF
4. UNICEF and its authorized representatives may contact the following persons for further information, if needed.
	General and Managerial Inquiries

	Contact 
	Telephone 1

	Contact 2
	Telephone 2



	Personnel Inquiries

	Contact 1
	Telephone 1

	Contact 2
	Telephone 2



	Technical Inquiries

	Contact 1
	Telephone 1

	Contact 2
	Telephone 2



	Financial Inquiries

	Contact 1
	Telephone 1

	Contact 2
	Telephone 2



5. This application is submitted with the full understanding that:
a) Pre-qualification of applicants will be subject to verification of all information submitted by the applicants.
b) UNICEF reserves the right to reject or accept any application.
c) UNICEF shall not be liable for any such actions and shall be under no obligation to inform the Applicant of the grounds for actions at 5(b) here above.
d) UNICEF shall not be liable for consequence of and shall be under no obligation to inform the applicant of the grounds for, actions taken under para 5(b) here above.
6. The undersigned declare that the statements made and the information provided in the application are complete, true, and correct in every detail.


Name: ………………………………
In Capacity of: ……………………… [Insert legal capacity of person signing the application]
Signed: ………………………………
Date: …………………………………


[bookmark: _Toc506895908]Checklist for Pre-qualification

The documents mentioned in the checklist should be provided along with the letter of application while applying for Pre-Qualification in UNICEF.

	Sr. No.
	Description
	Yes     No

	1
	Letter of application 
	Your text here


	2
	Check list of documents
	Your text here


	3
	Registration Forms, Annex A (1 – 9 duly filled)
	Your text here


	4
	Name and Address of Contractor / Firm
	Your text here


	5
	Name and complete address of the Partners / Managers of the Firm
	Your text here


	6
	If previously worked with UNICEF as contractor, provide name of project and timeline (attach proof)
	Your text here


	7
	An attested copy of partnership deed / power of attorney in favor of authorized person / certificate of registration, if any
	Your text here


	8
	Quality management certificates (ISO 9001, 14001 & 18001), if available
	

	9
	Field of specialization
	Your text here


	10
	Copy of valid registration certificate issued by the concerned department of Kyrgyzstan 
	Your text here


	11
	Detail of works already executed during the last 5 years
	Your text here


	12
	List of machinery along with documents owned by the contractor / firm
	Your text here


	13
	List of Technical / Non-Technical staff employed by the firm with names and qualification / degree
	Your text here


	14
	Certificate of financial standing from a scheduled Bank of Kyrgyzstan, Bank balance sheet of last 36 months.
	Your text here


	15
	Details of Immoveable Property
	Your text here


	16
	Income Tax Returns for the last 3 years duly verified by the Income Tax Department
	Your text here


	17
	Copy of the Registration Certificate
	Your text here


	18
	Copy of the Registration Card of the Attorney
	Your text here


	19
	Certificate for tax 
	Your text here


	20
	Registration certificate from any other department
	Your text here


	21
	An affidavit regarding relationships with the Department officers and the firm has not been blacklisted with any Department
	Your text here


	22
	I / we certify that I / we / are not doing business co-jointly with any other Contractor and am / are not partner in any other firm.
	Your text here


	23
	I / we clearly understand that if it is founds that I / we have given a false certification of that I / we have failed to notify the fact of my / our subsequent amalgamation with another contractor of firm, my / our name / names will be removed from the list of Pre-qualified contractors.
	Your text here







[bookmark: _Toc506895912]Standard Forms
The standard forms for submission of the data for Pre-qualification of Contractors are as here under:
DOCUMENTS CHECKLIST
	
Name of the Company ------------------------------------------------------------------------------------
Address  ------------------------------------------------------------------------------------------------------- 



FORM 1:    GENERAL INFORMATION OF FIRM
FORM 2     OWNERSHIP DETAILS OF FIRM
FORM 3:    FINANCIAL CAPACITY
FORM 4:    CONTRACTOR’S EXPERIENCE
FORM 5:    PERSONNEL CAPABILITIES
FORM 6:    EQUIPMENT CAPABILITIES
FORM 7:    LITIGATION HISTORY
FORM 8:    HEALTH AND SAFETY POLICY
FORM 9:    PERFORMANCE CERTIFICATE
FORM 10:   UNDERTAKING                                                                                                  [image: ]                                                                                                                   








FORM NO – 1
GENERAL INFORMATION OF FIRM
	Name of Firm / Company
	

	Year of Establishment
	

	Location of Head Office
	

	Location of other Offices
	

	Place of Incorporation / Registration
	

	Year of Incorporation / Registration
	



	Address in Kyrgyzstan
	Street Building:

	
	PO Box No.:
	Email:

	
	Telephone No.:
	Fax:

	Branch Address
	Street Building:

	
	PO Box No.:

	
	Telephone No.:



	Contact Persons (Please include also the Authorized Staff of the Company)

	Name
	Position Title
	Email
	Telephone
	Mobile

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	 Certification In category
	Specialization
	Date of registration
	Tendering Limit
	Valid up to

	
	
	
	
	


· Attach copy the Registration / Renewal certificate









FORM NO - 2
CONTRACTOR’S OWNERSHIP DETAILS
	Name of Owners
	Nationality
	% of Ownership

	
	
	

	
	
	

	
	
	

	
	
	




	Authorized Signatory (As per Company law)

	Name
	Title
	Specimen Signature

	
	
	

	
	
	

	
	
	


















FORM NO - 3
FINANCIAL CAPACITY
	Annual turnover (Construction only) (Som ----- Million)



	Bank
	Name of Bank
	

	
	Address of bank
	

	
	Telephone
	

	
	Contact name & title
	

	
	Fax
	

	
	
	
	

	
	Credit Line of Certification
	
	

	
	Working Capital
	Nil
	

	


	
	
	



	Financial information in Som or equivalent to USD
	Actual:
previous five year

	
	1
	2
	3
	4
	5

	1. 	Total assets
	
	
	
	
	


	2. 	Current assets
	
	
	
	

	


	3. 	Total liabilities
	
	
	
	

	


	4. 	Current liabilities
	
	
	
	

	


	5. 	Profits before taxes
	
	
	
	

	


	6. 	Profits after taxes
	
	
	
	

	







FORM NO – 4

CONTRACTOR’S EXPERIENCE (LAST FIVE YEARS)
	Sr. No.
	Name of the Project
	Main Features / Activities                 (Scope of Work)
	Date of Award, name of partner 
	Date of Completion
	Contract Amount
(Som)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


· Attach Performance certificate for each work.
· Experience in construction with Structural Insulated Panels (SIP) panels is advantage. 


CONTRACTOR’S EXPERIENCE (works on current duties)
	Sr. No.
	Name of The Project
	Scope of work
	Date awarded
	Date Completion
	Contract Amount
(som/USD)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


· Attach Performance certificate for each work
· Experience in construction with Structural Insulated Panels (SIP) panels is advantage. 






FORM NO - 5 
PERSONNEL CAPABILITIES
	Sr. No.
	Name
	Specialization
	No of Years of Experience
	No of Years of related experience
	Date
of employment


	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	


Please provide CVs of staff in the format attached below, along with the Organization Chart for Head Office and Local Office 














FORMAT OF CV
	
Candidate information
	1. 	Name 
	2. 	Date of Birth

	
	3. Professional Qualification
4.  Registration No

	
Present employment
	5. Name of department


	
	Address of department

	
	Telephone
	Contact (manager/personnel officer)

	
	Fax
	Telex

	
	Job title of candidate
	Years with present department

	
	Key tasks/acheivements



Summarize professional experience over the last 20 years, in reverse chronological order. Indicate particular technical and managerial experience relevant to the Project.

	Month/
Dates/Years
	Company / Project / Position / Relevant technical and management experience

	From
	To
	

	

	

	


	

	

	


	

	

	


	

	

	


	

	

	



















FORM NO - 6
EQUIPMENT LIST DETAILS
	
Sr. No.
	Name of Equipment
	Manufacturer
	Year of Manufacture
	Capacity
	Model /P. Rating
	Quantity
	Condition

	1.
	

	
	
	
	
	
	

	2.
	

	
	
	
	
	
	

	3.
	

	
	
	
	
	
	

	4.
	

	
	
	
	
	
	

	5.
	

	
	
	
	
	
	

	6.
	

	
	
	
	
	
	

	7.
	

	
	
	
	
	
	

	8.
	

	
	
	
	
	
	


·  Indicate source of equipment i.e. owned, leased or rented in separate lists.












FORM NO - 7

LITIGATION HISTORY
	Applicants should provide information on any history of litigation or arbitration resulting from contracts executed in the last five years or currently under execution.

	Year
	Award FOR or AGAINST applicant
	Name of Client, cause of litigation and matter in dispute
	Disputed amount (current value Somoni Or equivalent)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	















FORM NO - 8

HEALTH AND SAFETY POLICY
	s.#
	Description 
	Detail information

	1
	Name and contact number of person responsible for implementation of policy
	

	2
	Is policy describing the procedures to convey the safety polices to the employees 
	

	3
	Is first aid facility available 
	

	4
	Is policy mentioned Procedures for reporting and recording the accidents
	

	5
	Is registration books of safety courses available  
	


Please attach the policy document













FORM NO - 9
PERFORMANCE CERTIFICATE
(For each major work during last five years)
	Sr. No.
	PERFORMANCE CERTIFICATE

	1.
	Name of Firm
	

	2.
	Registration No.
	

	3.
	Tax No.
	

	4.
	Name of Client / Department
	

	5.
	Name of Project
	

	6.
	Name of Consultant (if employed)
	

	7.
	Starting Date
	

	8.
	Contract No.
	Date
	Contract Value (Som)

	9.
	Original Completion Date
	

	10.
	Actual Completion Date
	

	11.
	Original Contract Value
	

	12.
	Value of Work Done Up to Final Bill
	

	13.
	Percentage of Work Done With Date
	

	14.
	Quality of Work Executed & Remarks by Client /Department
	


To be filled by Client / department


Name & designation of department: _______________________
Fax No: ___________________________
Mobile No:_________________________
Date: _____________________________
To be filled by contractor

Name of Owner/
Share holder: __________________________
Mobile No: ___________________________
Signature: ____________________________
Date:  _______________________________






Contractor’s Seal/stamp					Official Seal/Stamp


Note:
The performance certificate of the contractor should be signed by the officials mentioned under section-1.2.4 (Instructions to fill the application forms).


FORM NO - 10

UNDERTAKING FROM CEO / MANAGING PARTNER OR DIRECTOR


I, Mr. ____________________ S/o _______________ adult resident of _____________ do hereby solemnly affirm on oath as under:-
· That I am CEO / Managing Partner or Director of the firm “M/s. ___________________________________________________________”.
· That the name of my firm is not struck off or black-listed from any department.
· That there is no litigation in the Court or any other department (i.e. Public / Private) against the firm
· That the contents of the above mentioned are true to the best of my knowledge, belief and information and nothing has been concealed by me.

DEPONENT
Signature: ……………………………….
Name: …………………………………...
Dated: …………………………………...
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