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Annexure B01: Respondent’s Status and Authorised Representative 
 

 
Status of the Respondent 

 
Structure of the Respondent: 

 
(Cross the applicable box) 

 

Single 

candidate 

  Consortium   Other joint 

venture 

 

 
Status of the Respondent organisation: 

 
(Cross the applicable box) 

 

Already a 

limited 

company 

  To be 

incorporated 

  Not to be 

incorporated 

 

 
Where Respondent is already a limited company 

Provide the following information if the Respondent is already a registered company. 

Alternatively, the Respondent must mark the table as not applicable. 

 

Registered Name  

Current trading name  

Previous trading names (If different)  

Registered  address  (if  different  to 

Form B.Error! Reference source not 

found.) 

 

Telephone (if different to Form 

B.Error! Reference source not 

found.) 

 

Fax  (if  different  to  Form  B.Error! 

Reference source not found.) 

 

E-mail (if different to Form B.Error! 

Reference source not found.) 

 

Registration number  
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Year of registration  

Country of registration  

 
 
 
 
 

 
Respondent’s Authorised Representative 

(company and person for contact purposes) 
 
 

 

Respondent’s Representative 

Company Name 

 

Contact Person 

Name and Surname 

 

Address  

Telephone  

Cellphone  

E-mail  

 


