SCHEDULE 1B
(2015)

CONSULTING ENGINEERS SOUTH AFRICA

DETAILS OF OFFICES OUTSIDE THE REPUBLIC OF SOUTH AFRICA:
(Complete a separate sheet for each office)

NAME OF FIRM:

PHYSICAL
ADDRESS:

Building

Street:

Suburb Code

City/Town:

Province:

Country:

POSTAL ADDRESS:

Code

TELEPHONE NO: Code Number:

FAX NO: Code Number:

E-MAIL:

NAME (REGISTRATION AND QUALIFICATIONS, IF ANY) OF PERSON IN CHARGE OF OFFICE

NAME:

QUALIFICATIONS:

REGISTRATION:

Are you a Member of the local FIDIC affiliated Member Association ?

O YES O NO
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SCHEDULE 1B

A. DETAILS OF ALL PRINCIPALS AND PROFESSIONAL STAFF AT THE BRANCH ONLY.

(If insufficient space.please supply an additional list)
1 2 3 4 5

Surname
Initial
Known as (e.g. Bill or William)
Professional Registration
No. (PrEng, PrTechEng, Quantify
Surveyor CA(SA))
Qualification
(Degrees/Diplomas)
Field/s of Expertise
Active Position in Firm
(Director/Member/Office Head)
(**See notes below)
E-mail address
Principal O O O O O O O O O O
Young Professional [] ] [] ] [] ] [] ] ] ]
ID number
Cell Phone Number

(If insufficient space please supply an additional list)

NOTE: A FULL CURRICULUM VITAE IN RESPECT OF EACH PRINCIPAL MUST BE ATTACHED UNLESS ALREADY SUPPLIED TO THE ASSOCIATION
TOTAL NUMBER OF PRINCIPALS LISTED IN A ABOVE

B. TOTAL STAFF AT THIS BRANCH ONLY

TOTAL OF ALL PROFESSIONAL AND CONTRACT STAFF LISTED IN A ABOVE
TOTAL OF NON-PROFESSIONAL TECHNICAL AND CONTRACT STAFF (e.g. graduates, draughtsperson, laboratory assistants, etc)
TOTAL OF OTHER STAFF AND CONTRACT STAFF (e.g. secretaries, bookkeepers etc)

TOTAL OF ALL STAFF 0
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