
Annexure I
Date:……………………….

The DLC Chairperson/General Secretary

……………………………… (Dzongkhag)

Dear Sir/Madam,

The undersigned solicits your assistance in the verification of the following Non-Registered
Equipment owned by ……………………. (Name of the company)

Sl
No.

Name of non-registered
Equipment

Qty. Make/mo
del (year)

Condition of
Equipment

Number of
years used

1 Air Compressor (Min. rqd. 1)
2 Survey Equipment (a) Total

Station (Min.rqd.1)
3 Concrete mixer (Min. rqd. 2)
4 Vibrator (Min.rqd.2)
5 Steel Shuttering set (Min. sqft.

5000)
6 Water Pump/ Multi-Meter

(Min.rqd.1)
7 Meggar (Min.rqd.1)
8 Max Puller (Min.rqd.1)
9 Any other (please specify)

Yours Sincerely,

………………………………………………….(Signature)

………………………………………………. (Name and CID No. of Signing Authority)

…………………………………………………. (Firm Name)

…………………………………………………. (CAB Membership No.)

………………………………………………….. (CDB No.)

………………………………………………… (Classification)

…………………………………………………… (Address and contact details)



Annexure II
Non-Registered Equipment Verification Form for Large Class Contractors

Name of the Firm: …………………………………………………………………………….

CDB No.: ……………………………………………………………………………………..

CAB Membership Number: ………………………Validity ………………………….

This is to certify that the following Non-Registered Equipment (NRE) is/are physically verified
by the undersigned on ………………………….. (dd/mm/yyyy)

Sl
No.

Name of non-registered
Equipment

Quantity Make/model
(year)

Condition of
Equipment

Number of
years used

1 Air Compressor (Min. rqd.
1)

2 Survey Equipment (a)
Total Station (Min.rqd.1)

3 Concrete mixer (Min. rqd.
2)

4 Vibrator (Min.rqd.2)
5 Steel Shuttering set (Min.

sqft. 5000)
6 Water Pump/ Multi-Meter

(Min.rqd.1)
7 Meggar (Min.rqd.1)
8 Max Puller (Min.rqd.1)

The undersigned takes full responsibility on behalf of the above mentioned firm of her/his NRE
in case of any discrepancy in future.

Name&Signature, Chairperson or Designated Official

Dzongkhag Liaison Committee or CAB

………………………….. (Dzongkhag)



Annexure III
Non-Registered Equipment Verification Form for Medium Class Contractors

Name of the Firm: …………………………………………CDB No.: ……………………..

CAB Membership Number: ……………………Validity ………………………………..

This is to certify that the following Non-Registered Equipment (NRE) is physically verified by
the undersigned on ………………………….. (dd/mm/yyyy)

Sl
No.

Name of non-registered
Equipment

Quantity Make/model
(year)

Condition of
Equipment

Number of
years used

1 Survey Equipment (a)
Total Station
(Min.rqd.1)

2 Concrete mixer (Min.
rqd. 2)

3 Vibrator (Min.rqd.2)
4 Steel Shuttering set

(Min. sqft. 2000)
5 Water Pump/ Multi-

Meter (Min.rqd.1)
6 Meggar (Min.rqd.1)
7 Max Puller (Min.rqd.1)
The undersigned takes full responsibility on behalf of the above mentioned firm of her/his NRE
in case of any discrepancy in future.

Name& Signature

Chairperson or Designated Official

Dzongkhag Liaison Committee or CAB

………………………….. (Dzongkhag)
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