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	Kingdom of Saudi Arabia Ministry of municipality and rural affairs
 Deputy ministry of contractors classification
	Form no.(  8 - A )
	Contractor classification form

	
	
	Date of issue:1427 h
	Details of projects

	
	
	Filling date:
	Evaluation:

	
	
	Project no.
	Activity code:

	Contractor name:
	File no.

	Client name :

	Address : p.o.box:                        City: 
	Postal code:

	Country:
	Email:

	Consultant name:

	Project title (as per contract):

	Contract no.
	Date of contract signing:

	Supervisor:
	project location:

	Tick   
[image: image2.png]


   for contractor's role.

	 Main      
    contractor      
	 Joint-venture
     contractor
	Sub- 
    contractor  
	 Sub-sub 
     contractor
	 Participate     
    contractor      

	Specify hereunder the statements of: main contract if you were sub-contractor  or the contractors participate with you in execution of project ( sub-contractor ,j.v. ,Participate )

	Name
	Nationality
	Role
	Scope of work
	% of project

	
	
	
	
	

	Total
	

	Brief description of the contractor's scope of work:


	

	
	Contractor
	Contract
	client

	Project cost ( SR thousands)
	
	
	

	Starting date (D/M/Y) in hijri
	
	
	

	Completion date (D/M/Y) in hijri
	
	
	

	Execution period (months)
	
	
	

	Completion  percentage :  (            % )                Up to date :      /        /                

	Remarks
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