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Application for RMG Safe Working Environment Program Funded by JICA 

(Retrofitting/Rebuilding/Relocation)
A. Organization Information
1. Status of the company:
      Partnership
Proprietorship
       Joint Venture          Limited 
2. Year of Establishment……………………………………………………..
3. Main Products……………………………………………………………………
4. Main Clients………………………………………………………………………
5. Name of CEO……………………………………………………………………
6. Share Holders:
	Sl. No
	Name of Share Holders
	Designation
	% of Share

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


B. Personal Information
1. Name of Applicant: --------------------------------------------------------------------------------------------------------
2. Father’s Name: -------------------------------------------------------------------------------------------------------------
3. Date of Birth: ---------------------------------------------------------------------------------------------------------------
4. Nationality: --------------------------------------------- 5. National ID No: --------------------------------------------
5. Present Address: ----------------------------------------------------------------------------------------------------------
6. Permanent Address:-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
7. Religion: ------------------------------------------------------

8. TIN --------------------------------------------------------------
C. Factory Information
1. Name of Factory…………………………………………………………………………………………………...........................
2. BGMEA/BKMEA Membership No:………………………………..
Tel. No (Office):------------------------------------  (Residence):-------------------------------------------------------
Fax: ----------------------------------- Cell No.:-----------------------------E-mail:---------------------------------------
3. Address:--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
4. Contact person: ------------------------------------------------------ Cell No: ------------------------------------------
5.  Availability of drawings and documents


Structural Design 
Soil Test Report
Approved Plan 
Architectural Design

Electrical Design

6. Name and address of Design Organization: 
a. Architectural-----------------------------------------------------------------------------------------------------
b. Structural---------------------------------------------------------------------------------------------------------
c. Electrical----------------------------------------------------------------------------------------------------------
7. Name and address of Soil Testing Firm-----------------------------------------
 IEB No -------------------------
8. Name of Designer:
a. Structural ------------------------------------------------------------------------
 IEB No-----------------
b. Architectural--------------------------------------------------------------------
IAB NO-----------------
c. Electrical--------------------------------------------------------------------------
IEB NO-----------------
9. Name and address of construction firm:----------------------------------------------------------------------------
10. Name of Supervising Engineer: --------------------------------------------------- IEB NO --------------------------
11. Test Results of Materials during Construction:

a. Concrete ------------------------------
b. Re-bar------------------------- c. Others--------------------------
12. Plan approved by (Name of Organization):---------------------------------------------------- Date---------------
13. Approved for: -------------------- storied;   Construction completed -----------------floor

14. Nature of Building: 
Purposely Made, 
Share, 

Converted

15. Floor Area:  a. Per Floor -------------------------------------sft 
b. Total------------------------------------------sft
16. RCC Building: 
Yes  
No

17. Ownership: 
Self Owned

Rental
18. Number of workers a. Male --------------------------------------------------- b. Female---------------------------
19. Compliance Certificates from
a. ----------------------------- 




b. -------------------------------------
c. ----------------------------




d. ………………………………............
I hereby certify the correctness of figures/data/information and documents furnished herein/herewith. I also hereby undertake to furnish further particulars as may be required by the Authority and abide by the rules, regulations and instructions issued by the Management of loan approval authority. . I also agree to act according to the recommendations of the PWD & CNCRP expert team.
Management reserves the right to sanction/reject the loan based on assessment.
Signature of the Applicant
Date:



Please affix First Owner’s PP size Photograph








