		[Form: GFA-105]

(Print in Company letter Head)


NOMINEE DECLARATION

I, [Proprietor’s Full Name], being the Sole Proprietor/Sole Director of [Company Name], hereby nominate the following person to undertake the responsibilities, liabilities, and obligations related to the activities of the construction company in the event that I become indisposed, bedridden, disabled, deceased, or remain out of the country for more than two (02) weeks.

Nominee Details
Name of Nominee: _________
NIC/Passport No.: _________
Contact Number: _________
Address: _________
Relationship to Proprietor: _________

I confirm that the above nominee is authorized to coordinate and handle all matters related exclusively to facilities applied for and/or obtained from the Company Guarantee Fund (CGF), including all related activities, during such period.

Signature of Sole Proprietor/Sole Director
Name : ________
NIC No. : ______
Date : ________
