GoWI JuoWl b sl Juud! - Jjliodl g6 Gléwo pgiai Jloel 3ol gg o

Juoudl dulac o Uwlwi Ulbo xaeioll / Jglaall / ygoll diglinall Gligg wlaiually Lauyeil walall 1o
eludl j6gi le cliokiio 8yxb audi Lo doxdall wlogleall xeluwiwg dublall dusll syjgo daild) Juolilg
Lol dusll Sllhiod aog Gloaddlg

)95 aulall daolgallg Juouudl (6 ol @l wuind o4l 10 ggde o dislelg yygoll Jiaud 2igai Js) (op

(J)aff":m (ang Wes) pigoaill 1im Jlusyl sic &ULI Slaiiuiall Gogl 2
RS CT

0 oy a5l wlogleo Junoill pusy wjel ullnsg Wiladiall Wbgllisg d5ill i walo
lo3ueil pgdy LUl UUlallg Jaeoll §Uai U3
Joeooll gjlw syl Jouudl o a5
Jaeaoll dyjlw dyyladl doyell &Il o dduul
Js3JIg 851 63l (o @A
dolAall doud)l dujud Juouuud dxleu Jo dduul
d1geudl és3lou Jo Al
dungio das @jJ ol Sblaul (o diuuu
uaBli gl / g Gilslewd (o dduuw
Jgullg Gl Jbo o (1) sl do)s
JMgléol dusrgeudl duall wwunj éslaul
!l o dlo 6cto ulns
Uladiol) gousljllg duo Al Wisleuwadl 20 S adl Jub (o lae ] oy Ml Gladioduy doild
- JWI Jouds Lilg du byl aljaddl Slogleo
& Ul dliloodl 8_{JL1I.LOJ|.).LC,EQJJ}.LOJ|JL%D@6J.;’.>J| Ulgiuw _);.c)&ﬁ__lmul UlpAll e
JU5 Woiuaii o QU dilaodl guylieall dous Jlas! S50l Olgiuw Gl JUs @300
(6501 lgiw G
(s Lo Glog] @0) S6392U1 gloud juleo (o o) 6ga)l
(s Lo §loy] @0) dotlulg doundlg &l Jlaud pulen (o W) dotlullg dusllg &l e
(oilal gujlicall douby dailall eyjlicadl sac) duxdlell Olol Ul e
(ageul (uabbgall sac ,(uabdgall sac) & piwl yylgall e
i / gopduall doud / Jaell Jbo / gopirall auwl Wy pusgo el pi LUl esjlitall doils
Juoell g0 520 ggpino J3U jlaiyl eslaud / Juolgil dluwgg Juoell auwl / jlaiyl
sgdoll Jle e18gill yogeoll ol grnieo dlsg gl dyylaill dopell (o §runng roieo yougdi | 15
duloll Glyaal Glogleo
dnsill dglaiall Joobl dwgoell ddljall gw) Glgiw Gl 5D ddlall Gl e
(@glaall SlolfUul , Asdl ddsiuo Gblwadl dasil Glsbog
(doy Wl Ol of Ul &5l Guy) Juoll padioll ddlo Olgiw 3 50 alall ULyl
(&)l Joudl @y / 1BAN wlwus a6y / @il puwl) pusdgy clidl go wjel ulhs | 17
ol yuolBlig gillg cllly LiWlg Jedl puudll e Jauddi ilg olsl JghwoJl duei | 18
uall Jgaog C Jgazllg B Jgazig A JgazJl :olsl JglaJldi | 19

|l |N|lo|lUu|p~|lwW|N

=
o

—_
pury

—_
N

13

14

16

Page1of 11
GoWl uolW &gl jusd!l Juu! - Jjliadl g6 wlawo pghai Jlacl 3466 gguivo



g gili

&oU dypu Ulogleall g0 g0 Joledl plw -

- @50 duo Wl doadoll Glogleoll eran ggsd Of iy -

a2 2 8IS Lle dugliho Glogleo ¢l Guini pac Wb o Job Jiuw Ulogleall oo pogi vy -
2y J5 plol " Qoo pc”

a0 - Ol Glie il Wb el . didlodl dualy ol Ll 6xcld (6 619590 Ulogleall ggdiw -
(rfp@rcme.gov.sa) jgia) Ul oyl e jgall Jle Uuss gl ol

9l eludl le dadlgall Liey Ug . dudiwall Jlochl 5jgas @oU Juaud ¢l gl sdbwall 3o oy U -
gl asg Lle aloaaddl

rfp@rcmc.gov.sa sy ) Juoll &lalo & oulud oy

Slodl cubl go

Page 2 of 11
G WI Juoll &b pusdl Jw!l - Jjliodl gp6 Gléro pghbl Jlocl 3401 g9 uiio


mailto:rfp@rcmc.gov.sa
mailto:rfp@rcmc.gov.sa

Section 1. Supplier InformationJglioJl / ameioll / 5yg0)l <slogleo : JgUl ouud)l

Full company name

(as shown on your company's commercial

registration)

b 99 Las ) a5l Jolsl puu ]

(ssdl Jauul
Date of issue
Commercial Jlaodl é.ul.'i
Registration No. —
Sl Jaul gy Date.of e.xpu.-.y
B cloiidl ayyG
Issued at Subsidiary of
Jgo Jolo J deyG ds s
P.O. Box Postal Code
Ayl §gaiwo Sl jol
Tel No. Fax No.
ilaJl o) yuslall pdy
Supplier City Street
Contact Details | diyaoJl EJLlj.IJ|
Juo i Country URL /Website
g0 gmlol | L gdsal
§69 2y9.0J1 W9 FisI I
Gibgll glgiell

General Manager’s

Name
pletl paoll ol

Sales Contact

Information (for RFQ & PO): b gl jlewdl yogsc bl deo Juolgll aly Bbgw I uasduidl Glogleo

Jlclbell

Position
Name

Ml
oyl Lo

YY)
Tel Fax
ilaJl 0y guslall pdy
Mobile Email
JlgJ! ady SYSEUI 2y sl
List any branch offices and include complete address:g 46 J5 glgic Junldi ausgi go 04815 iy duo | £940Jl y551
1 3
2 4
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Manpower:
dloleJl gl sac

Number of Saudi Nationals
(if a National Company):
dsgeudl dolell sgill sac

Section 2. Certifications &lslawid! ;i W1 ouudll

Type

Availability

Date of certification

Quality Management System (1SO 9001)

O Yes [ No

Environmental Management System (1SO 14001)

O Yes J No

Occupational Health and Safety Management System (OHSAS

18001)

O Yes [ No

Other ISO Certificates: (please attached)

O Yes [ No

Section 3. Supplier’s Past Experience Information syg.0Jl &l :EU I pud|

Names of at least 5 Companies/ Governmental entities you have worked with during last 1 year, supplying goods or services or

projects

E.JJLJJ.D glCan.\:'>9IMHJgiuéwéwlpwldbmdejﬂluLcﬁygb Slas gl Sy 5 clowi ayani Lop

Name

o Ul

Services
(goods/Service/project)
iuaii ,n.u" GUl GloasJl Eg.i

Contact details for reference
Sloaddl pudi 6 lowladiwy Juolgdl pliyl

Section 4. Supplier Governance do5gaJig ¢JloJl F Iy SR 1)

Company's major shareholders or partners, percent of share, nationality and National ID or Igama No.:

dolB Yl pdy gi dxibgll dygallg drudintlg « ool dygiall duudd! « &5pdul (6 iUl gi gromlucoll JUS

Name of Owner or Partner

el idl gl cltall puwl

% Share
Yol duu

Nationality
i)l

Nat. ID Igama No
dololl/ dygall 00
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Section 5. Financial Information duloJl &rlogle ol :yuo BJI sl

Annual trading turnover or sales of your company for the last three years
dws ol Sl algiud! Jub elid il dgiud! aleyoad! gi Jglall pas

Year Turn Over Profit
diaJl| Jolaul byl

A stamped letter from your bank that includes: :Joudiy deo Joleii $iJI clil o pgido wlbs

Name of bank Address
el ol JUlgiell
Bank Account Number (IBAN) City
gLyl ady digaod!
Swift Code Age of account (years) PO Box
Cdygudl joy U]l 6a0 o.yo
Contact Person in the Bank Postal Code
LIy bl gao Juolgi ad) sl oyl
Position Phone
b gl ool WilaJl pd)
E-mail Fax
Juog yl gusLall

Section 6. Declarationaaeill : yuwsludl guudll

I, the undersigned, declare all the information provided above along with the attachments are true and also will be
responsible to update RCMC regarding future changes.

| acknowledge and understand that the above request is only for registration at RCMC to be a potential supplier in
future.

The registration does not guarantee or ensure that supplier will have an opportunity to quote and/or receive an
award of business.
TR LYYt L;ml Ugduuo Jgslwg dounus wlédrall Ll dolb b odel dosxéoll cilogleall Lo QU 461 . olsi e6g0ll. ui
sl Ulpue il glels Loyo disdoll dual) Glogleall

\Jubiluoll o laino 13)g0 ggdll &xdlall digall L6 Juolilly Juauuil) héo gounso ollel wlinll oi peslg 48l
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@D ale duwyll gl aleloe b gl jlowl yogie wdb Jle aaeioll/Jglaall/sjgoll Jaws Juolll/Juouudl goudy U
.Jloci

Name

(Owner / Authorized Person)
udgsal ol

Position

B1BgIl Lousoll

Signature Date

eLbgill aywi

Company Stamp
as 3 I' . II .. II

Section 8. FOR RCMC USE ONLY bié duall Slolsdiwy 1@ ludl ouudll

Register and pre-qualifying the supplier? Yes. [ No. ]

If YES - Please give supplier no.

Supplier Name ) .
scope Financial level
ol
Registration Approval Yes. No. [J (please provide reason below) [J Require further Information
Supplier has failed to satisfy the RCMC's requirements
If NO Reasons for Declining New O]
Supplier Registration Other reasons for rejection 0

. . Name Position
Decision Authorized By
Procurement Date Signature
New Supplier No: Created By Date
Page 6 of 11
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(Table A)-List of Authorized Distributor and Representative
Supplier

Contact Email Telephone

Notes
1 PleaseFill the MFR! Brand Name & choose Supplier Type from the following List ====>
q:agéfﬁlﬁaphr Typeis (Manufacturer, Sole Agent, or Agent/ Distributer) need official
Document/ Letter from the Manufacturer

3 For(Other) please provide information Mhmwl al sl Juud! - Jjlodl g Oléwo pgbad Jlacl 3ol EQJ-LLLD

Authorized Signatory Stamp [Seal
Name
Sign



Supplier Type:
Manufacturer

Sole Agent
Agent/Distributor
Trader

Service Contractor
Other

Table B- List of Sub-Supplier/Sub-Contractor
Supplier Fax

S/N  Supplier# Supplier Name Contact Email Telephone Country  City
Type Number

Notes

1 PleaseFill the MFR! Brand Name & choose Supplier Type from the following List ====

2 If Supplier Typeis (Manufacturer, Sole Agent, or Agent/! Distributer) need official Supplier Type:

Document/ Letter from the Manufacturer Manufacturer
3 For (Other) please provide information as attachments
Page 8 of 11
uthorized Signatory . P Stamp [Seal . . . . o .

Name Gowl JuoWl dlb sl Juudl - Jjlod! g6 Slbuo pgind Jloel 3ol gg puiuo

Sign



Sole Agent
Agent/Distributor
Trader

Service Contractor
Other

(Table C)-List of Manufacturer

Notes:
1 Please fill the MFR/Brand name Supplier Type:
M fact
2 f supplier type is Manufacturer need an official Document/Letter from the anutacturer
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Manufacturer

3 For other, please provide information as attachments

Authorized Signatory Stamp/Seal
Name
Sign

Classification Form (Materials Categories)

Category Specific as per CR Check ( V)

1 Consultancy - Engineering
2 Consultancy - Environmental
3 Consultancy -
Management Consultancy
4 Training Services
5 Project Management
consultancy
6 services Design
7 Legal Advisory
8 Consultancy - Financial
9 Consultancy - IT
10 Survey Engineering
n Consultancy - Other
12 Buildings
13 Electrical Works
14 . Mechanical Works
contracting
15 Roads
16 General Civil Works
7 0 & M Buildings
18 Chemicals
19 Electrical Equipment
20 Supply Electrical Lighting
21 Electronic Equipment & Supplies
Page 10 of 1
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22 Fuel Oil & Lubricants

23 General Maintenance

24 Instrument Control

25 Laboratory Instrument

26 Mechanical Equipment

27 Material Handling Equipment
28 Machine Shop Supplies

29 Office Support

30 Product Packaging Material & Equipment
31 Safety & Fire Supply

32 Structural Product

33 Services

34 Transportation

35 IT Equipment

36 IT & software license

37 others (specify)

Notes
1 Please Fill the Material Categories Form by marking X in the check column
2 Add Other Categories as applicable at the end of form

Authorized Signatory
Name
Signature
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