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FIRST SCHEDULE

Rule 14
FORM 8
LAND SURVEYORS ACT

CHAPTER 156

LAND SURVEYORS RULES

APPLICATION FOR LICENCE

To:
The Registrar


Land Surveyors Board


Singapore

Name of *corporation / partnership / limited liability partnership: ______________________________
___________________________________________________________________________________
Place of Business: ___________________________________________________________________
___________________________________________________________________________________
PART 1
(Not applicable if Applicant is a partnership / limited liability partnership)

1. Board of Directors 
	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	Occupation: ______________________________
	Occupation: ______________________________

	**Certificate of Registration No. (if any): ______
	**Certificate of Registration No. (if any): ______

	
	

	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	Occupation: ______________________________
	Occupation: ______________________________

	**Certificate of Registration No. (if any): ______
	**Certificate of Registration No. (if any): ______


(If space provided is insufficient to set out the particulars of all the directors of the corporation, please continue on a separate sheet.)
	2. Share capital 
	
	
	

	
	Ordinary
	Preference
	Others

	Issued and paid up share capital:
	________________
	________________
	________________


3. List of Shareholders / Members
	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	Occupation: ______________________________
	Occupation: ______________________________

	**Certificate of Registration No. (if any): ______
	**Certificate of Registration No. (if any): ______

	Number and class of shares owned: ___________
	Number and class of shares owned: ___________

	
	

	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	Occupation: ______________________________
	Occupation: ______________________________

	**Certificate of Registration No. (if any): ______
	**Certificate of Registration No. (if any): ______

	Number and class of shares owned: ___________
	Number and class of shares owned: ___________


(If space provided is insufficient to set out the particulars of all the shareholders/members of the corporation, please continue on a separate sheet.)
4. List of services proposed to be offered by applicant
______________________________________________________________________________________________________________________________________________________________________
5. Information about employees
(a) No. of registered surveyors: ______________________________________________________
(b) No. of sub-professional staff: _____________________________________________________
(c) No. of clerical staff: _____________________________________________________________
(d) Others: ________________________________________________________________________
6. Particulars of Supervising Director
Name: ___________________________________________________________________________
Practising Certificate No: ____________________________________________________________
Residential Address: ________________________________________________________________
Number and class of shares owned: ____________________________________________________
7. Particulars of Insurance
Name of Insurance Co.: _____________________________________________________________
Address: _________________________________________________________________________
Limit of Indemnity: ________________________________________________________________
Scope of Indemnity: ________________________________________________________________
Term of Policy: ____________________________________________________________________
8. Registered Address of Corporation
_________________________________________________________________________________
_________________________________________________________________________________
9. The application fee is enclosed.

10. A certified true copy of each of the following documents is attached to this application:

(a) Memorandum and Articles of Association

(b) Professional Liability Insurance Policy

(c) Certificate of Incorporation

(d) Resolution passed by the board of directors under section 17(1)(d)(ii) or 17(2)(c)(iii) of the Land Surveyors Act
Signatures of all directors 
	
	

	
	

	
	

	________________________________________
Name, Signature of Director and Date
	________________________________________
Name, Signature of Director and Date

	
	

	
	

	
	

	______________________________________
Name, Signature of Director and Date
	________________________________________
Name, Signature of Director and Date


(If space provided is insufficient, please continue on a separate sheet.)

*   Delete where applicable
** To specify whether certificate is issued under Architects Act / Land Surveyors Act / Professional Engineers Act

PART 2

(Not applicable if Applicant is a corporation)
1. Partners 
	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	*Occupation: _____________________________
	*Occupation: _____________________________

	**Certificate of Registration No. : ____________
	**Certificate of Registration No. : ____________

	** Practising Certificate No.: ________________
	** Practising Certificate No.: ________________

	
	

	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	*Occupation: _____________________________
	*Occupation: _____________________________

	**Certificate of Registration No. : ____________
	**Certificate of Registration No. : ____________

	** Practising Certificate No.: ________________
	** Practising Certificate No.: ________________


For corporations:

	Name: __________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	** Licence No.: ___________________________
	** Licence No.: ___________________________


(If space provided is insufficient to set out the particulars of all the partners in the partnership / limited liability partnership, please continue on a separate sheet.)
2. Particulars of Supervising Partner
Name: ___________________________________________________________________________
Practising Certificate No: ____________________________________________________________
Residential Address: ________________________________________________________________
3. General Nature of Business
_________________________________________________________________________________
_________________________________________________________________________________
4. The application fee is enclosed.
5 - (1) Where the applicant is a partnership, a certified true copy of the agreement establishing the partnership is attached to this application.
(2) 
Where the applicant is a limited liability partnership, a certified true copy of each of the following documents are attached to this application:

(a) the statement lodged by the partners of the limited liability partnership with the Registrar of Limited Liability Partnership under section 15(1) of the Limited Liability Partnerships Act;
(b) resolution passed by the partners of the limited liability partnership under section 17(4)(d)(ii) of the Land Surveyors Act

(c) Professional Liability Insurance Policy
Signatures of all partners 
	
	

	
	

	
	

	
	

	________________________________________

Name, Authorised Signature/Common Seal* of Partner and Date
	_______________________________________

Name, Authorised Signature/Common Seal* of Partner and Date

	
	

	
	

	
	

	
	

	________________________________________

Name, Authorised Signature/Common Seal* of Partner and Date
	________________________________________

Name, Authorised Signature/Common Seal* of Partner and Date


(If space provided is insufficient, please continue on a separate sheet.)
*   Delete where applicable
** To specify whether certificate is issued under Architects Act / Land Surveyors Act / Professional Engineers Act
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