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LIST OF SUB-CONTRACTORS
THEELE

Air Conditioning Services

Name:

Address:

Contact Person:

Electrical Services

Name:

Address:

Contact Person:

Fire Services

Name:

Address:

Contact Person:

Plumbing & Drainage

Name:

Address:

Contact Person:

CABD / ELV

Name:

Address:

Contact Person:

Remarks:

1. Please confirm to comply with the requirement of Fit Out Guide attached in Appendix 8.

2. Please submit the sub-contractor list under your proposal. Main Contractor is responsible to submit the
qualification (e.g. Company Organization Chart, Contractor Registered Certificate, Job Reference) of
sub-contractors for Project Manager / Client approval. Project Manager / Client reserve the right to
request an alternative sub-contractor when the proposed sub-contractors did not qualified and performed

as well as the project need.



