[image: image1.png]Building and Construction » Authority





FORM CRS013
Continuing Education & Training (CET)

Personnel Acknowledgement Form






	INSTRUCTIONS

	1. This form may take you 5-10* minutes to fill in. (*The average time required per personnel)
2. You will need the following information to fill in the form:

· Personnel’s NRIC/ Employment Pass (for new additions)

· Personnel’s education qualification (for new additions)

· CPF Form 90 (for new additions)


	COMPANY INFORMATION / DECLARATION

	Company Registration Number (UEN)
	       

	Name of Company
	       

	Office Tel
	     
	Email Address
	     

	CET Qualifying Period 
	1 Nov  FORMDROPDOWN 
   to 31 Oct  FORMDROPDOWN 


	No. of Personnel participating in the CET Qualifying Period
	

	I, Mr/Mrs/Ms_______________________________ (Name of Chief Executive) ___________________ (NRIC/Passport No.), declare that my company has submitted the CET Acknowledgement Forms of our registered personnel with the BCA Contractor Registry. I understand that it is the duty and responsibility of the company to ensure that the personnel fulfill the CET requirements. I authorize the Authority to conduct any enquiries on the particulars furnished herein as the Authority deems fit, and accept that neither the Authority nor its officer shall be held liable for any loss, injury or damages howsoever caused by the Authority processing of and decision on this submission.
I authorise Mr/Mrs/Ms _________________________ (Name of Contact Person) to provide any additional information required by BCA. I understand that false declaration or false information provided is a serious offence which may result in penalties including debarment of my firm from participating in public sector tenders.

	_______________________________
Signature of Chief Executive

	_________________________
Company Stamp 

	________________
Date


	SECTION B: DETAILS OF PERSONNEL

	1) Please make duplicate copies for each personnel.

2) For New personnel, please attached Personnel’s NRIC/ Employment Pass, education qualification and CPF Form 90

	Name of Personnel: 
	

	Identification Number
	NRIC/FIN Number:

	
	

	
	Expiry Date: 
For Foreigner please indicate the expiry date of the Employment Pass)


	

	DECLARATION BY PERSONNEL 
(QUALIFYING PERIOD 1ST NOVEMBER 201__ to 31ST OCTOBER 201__)

	I, _____________________________________ (Name of Personnel) FORMTEXT 

 FORMTEXT 

 FORMTEXT , _________________ (NRIC/FIN No.), consent to be the personnel representing ______________________________________________________ FORMTEXT 

 FORMTEXT 

 FORMTEXT 

 FORMTEXT  (Name of Contractor), acknowledge and declare that: 
(i) I will take responsibility to fulfill the training requirement stipulated within CET. 
(ii) I understand that I have to complete 14 hours of CET training annually (1st November  - 31st October) 
(iii) I understand that I will be barred for 1 year from representing any BCA registered contractor if I did not fulfilled the CET requirements for consecutively 2 years.
(iv) I understand that I have to submit the CET Declaration Form CRS011 before 30 November of the closing year of the qualifying period. 
(v) The information provided in this application form is true and correct. 
----------------------------------------------

                     ----------------------------------
       Signature of Personnel                                                                       Date



CONTRACTORS REGISTRY


5 Maxwell Road #02-00


Tower Block MND Complex


Singapore 069110


5 Maxwell Road #02-00


Tower Block MND Complex,


Singapore 069110





Toll-free line	: 1800-dial bca (3425 222)


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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