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This form may take you 10 minutes to complete.

	THE BUILDING CONTROL ACT (Cap 29)

REGISTRATION FOR ACCREDITED CHECKING ORGANISATION FOR YEAR _____________

	Commissioner of Building Control

Building and Construction Authority

5 Maxwell Road #02-00

Tower Block, MND Complex

Singapore 069110

	Important Requirements

· A copy of Professional Liability Insurance of at least $2 million is to be attached.

· A copy of ISO 9001 certification is to be attached.

· The organisation must have no less than one AC, two other PEs, and two other civil or structural engineers with qualifications that are eligible to be registered as a professional engineer. 

· Registration fee is $150 for Accredited Checking Organisation and $150 per Accredited Checker to be registered in the Accredited Checking Organisation.

	1
	On behalf of the organisation, I hereby apply to register it as an Accredited Checking Organisation under the Building Control Act (Cap 29).
Name of organisation
: _________________________________________________________________________________

Address

: _________________________________________________________________________________




_________________________________________________________________________________

UEN: ________________   Tel No.
: __________________________
Fax No.:_______________________

	2
	Details of ACOs :-
	
	
	
	
	

	
	ACO registration no. _____________________                                                   Number of ACs : ____________________ 

	
	
	Name of AC
	
	Mobile Tel.
	
	AC Reg. No.
	
	Signature of AC
	

	
	a)
	
	
	
	
	
	
	
	

	
	b)
	
	
	
	
	
	
	
	

	
	c)
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	Number of  other PEs :  _____________________

Number of other  civil & structural engineers with qualifications :-   ___________________

that are eligible to be registered as a professional engineer 

	4
	I hereby declare that:

a) the organisation has a valid Professional Liability Insurance of at least $2 million for the period of its registration as an Accredited Checking Organisation and I will ensure that this insured sum will remain available for claim throughout the period of registration even if any claim has been made.

b) the organisation has a valid ISO 9001 certification.
c) I will inform and furnish details to the Commissioner of Building Control on any change in the professional staff strength stated above.
d) the ACs named above would not be permitted by me to undertake work as an Accredited Checker on his own behalf or on behalf of any other Accredited Checking Organisation.
e) all the particulars and information given in this form are true.
f) I have verified that all the Accredited Checkers and Professional Engineers listed above have valid practising certificates issued by Professional Engineers’ Board, Singapore for the period of the registration as an Accredited Checking Organisation.

______________________
_________________ 
____________________          ________________

          Name of Director/Partner
    Identification No.
              Signature
                               Date


	Type of Organisation:-
(Please tick the appropriate box)



	 FORMCHECKBOX 

	# Licensed corporation

	 FORMCHECKBOX 

	# Licensed partnership

	 FORMCHECKBOX 


	# Licensed limited liability partnership

	 FORMCHECKBOX 


	*Partnership consisting wholly of registered professional engineers 


	*Please submit supporting document such as partnership agreement or registration with ACRA indicating the names of the partners.
# Please forward a copy of the Licence from Professional Engineers Board once you receive it.


	Particulars of other professional staff:-

	
	
	
	
	

	I)
	Other Professional Engineers
	
	
	

	
	Name
	
	PE  No
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	II)
	Other Civil & Structural Engineers
	
	
	
	

	
	Name
	
	Qualifications
	
	University/College
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	_____________________________

Name of Director/Partner


	
	
	              ____________________________

Signature and Date




Details attached in BEV/AC3_APPENDIX 1
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