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Notification of Change/Addition of Licensing Information for Licensed Builders
[Part VA ‘Licensing of Builders’ of the Building Control (Amendment) Act 2007]


Change/Addition in 
Licensing Information Form 
(Form BLS002)






	UEN Number (Company Registration No)
	     

	Name of Company

(Please attach a copy of ACRA printout)
	     


Please tick the relevant box(es) and fill in the new/additional particulars with supporting documents (if any)

Change of:



Information to be filled:
I. Company Information

 FORMCHECKBOX 
 Company’s name 


New name:      
(Please submit a copy of 

Certificate of change of 

company name)

 FORMCHECKBOX 
 Address



Building/Block No:      





Street Name: 
            





Unit No:                       







Building Name:           







Postal Code:
            
 FORMCHECKBOX 
 Telephone number

New telephone number:      
 FORMCHECKBOX 
 Fax number


New fax number:      
 FORMCHECKBOX 
 Email address 


New email address:      
Change/Addition of:


Documents/Information to be submitted/filled:
II. Business Profile

 FORMCHECKBOX 
 Director(s) (including 
Name of New/Additional Director:      
change in passport number  
NRIC/Passport Number:
            
of directors who are foreigners)






Name of New/Additional Director:      





NRIC/Passport Number:
            





Name of New/Additional Director:      





NRIC/Passport Number:
            
(Please make duplicate copies of this sheet if space provided is insufficient)

 FORMCHECKBOX 
 Paid-up Capital 


New Amount (S$):      
(For foreign branch, please submit 

a copy of parent company’s latest 

audited account and translated 

into English)





	DECLARATION 

To be signed by the Chief Executive (i.e. the sole proprietor of the sole proprietorship, managing partner of the partnership or chief executive officer of a corporation.)

	I, (Mr/Ms)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ,(NRIC/FIN No.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ), declare that the information provided in this form is true and correct.

	_________                             ______________           

Signature and Company Stamp


	                            _______________________           

Designation  


	______________

Date




COMMISSIONER OF BUILDING CONTROL


Contractors Registry


5 Maxwell Road #02-01


Tower Block MND Complex


Singapore 069110





Builders Licensing 


Enquiry Line	: 1800-342 5222, Press ‘2’


Fax		: 6324 0346


Email		: bca_enquiry@bca.gov.sg


Website		: www.bca.gov.sg


Office hours	: Mon - Fri (8:30am – 5:00pm)


		


5 Maxwell Road #02-00


Tower Block MND Complex,


Singapore 069110
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