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Beneficial Ownership Disclosure Form  
 
Request for Proposal reference No.: [insert identification no] 
Name of the Assignment: [insert name of the assignment] 
 
To: [insert complete name of Client] 
 
In response to your notification of award dated [insert date of notification of award] to 
furnish additional information on beneficial ownership: [select one option as applicable and 
delete the options that are not applicable]  
 
(i) we hereby provide the following beneficial ownership information.   
 
Details of beneficial ownership  

Identity of 
Beneficial Owner 

 

Directly or indirectly 
holding 25% or more 

of the shares 

(Yes / No) 

 

Directly or 
indirectly holding 
25 % or more of 

the Voting Rights 

(Yes / No) 

 

Directly or indirectly 
having the right to 

appoint a majority of 
the board of the 
directors or an 

equivalent governing 
body of the 
Consultant 

INSTRUCTIONS TO CONSULTANTS: DELETE THIS BOX ONCE YOU HAVE 
COMPLETED THE FORM 
 
7KLV�%HQHILFLDO�2ZQHUVKLS�'LVFORVXUH�)RUP��³)RUP´��LV�WR�EH�FRPSOHWHG�E\�WKH�VXFFHVVIXO�
Consultant.  In case of joint venture, the Consultant must submit a separate Form for each 
member.  The beneficial ownership information to be submitted in this Form shall be 
current as of the date of its submission.  
 
For the purposes of this Form, a Beneficial Owner of a Consultant is any natural person 
who ultimately owns or controls the Consultant by meeting one or more of the following 
conditions: 
 

x directly or indirectly holding 25% or more of the shares 
x directly or indirectly holding 25% or more of the voting rights 
x directly or indirectly having the right to appoint a majority of the board of 

directors or equivalent governing body of the Consultant 
 



Section 9. Notification of Intention to Award and Beneficial Ownership Forms 169 

 
 

(Yes / No) 

[include full name 
(last, middle, first), 
nationality, country 
of residence] 

�   

 
OR 
 
(ii) We declare that there is no Beneficial Owner meeting one or more of the following 
conditions:  
 

x directly or indirectly holding 25% or more of the shares 
x directly or indirectly holding 25% or more of the voting rights 
x directly or indirectly having the right to appoint a majority of the board of directors or 

equivalent governing body of the Consultant 
 
 
OR  
 
(iii) We declare that we are unable to identify any Beneficial Owner meeting one or more of 
the following conditions. [If this option is selected, the Consultant shall provide explanation 
on why it is unable to identify any Beneficial Owner] 

x directly or indirectly holding 25% or more of the shares 
x directly or indirectly holding 25% or more of the voting rights 
x directly or indirectly having the right to appoint a majority of the board of directors or 

HTXLYDOHQW�JRYHUQLQJ�ERG\�RI�WKH�&RQVXOWDQW@´ 
 

Name of the Consultant: *[insert complete name of the Consultant]_________ 
 
Name of the person duly authorized to sign the Proposal on behalf of the Consultant: 
**[insert complete name of person duly authorized to sign the Proposal]___________ 
 
Title of the person signing the Proposal: [insert complete title of the person signing the 
Proposal]______ 
 
Signature of the person named above: [insert signature of person whose name and capacity 
are shown above]_____ 
 
Date signed [insert date of signing] day of [insert month], [insert year]_____ 
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* In the case of the Proposal submitted by a Joint Venture specify the name of the Joint Venture as Consultant. In 
WKH�HYHQW�WKDW�WKH�&RQVXOWDQW�LV�D�MRLQW�YHQWXUH��HDFK�UHIHUHQFH�WR�³&RQVXOWDQW´�LQ�WKH�%HQHILFLDO�2ZQHUVKLS�
Disclosure Form (including this Introduction thereto) shall be read to refer to the joint venture member.  
** Person signing the Proposal shall have the power of attorney given by the Consultant. The power of attorney 
shall be attached with the Proposal Schedules.  
 


