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INTENTION TO PARTICIPATE IN THE AWARDS





This form is to be completed and returned to Director(CDS,Conservation), Urban Redevelopment Authority, The URA Centre, 45 Maxwell Road, Singapore 069118.

URA File Ref: _______________________________________________________________

Project Title: ________________________________________________________________

___________________________________________________________________________

Location: ___________________________________________________________________

No. of units: _________________________________________________________________

Gross Floor Area: _____________________________________________________________

Site Area: ___________________________________________________________________

Date of Commencement of Restoration work: _______________________________________

Expected Completion Date: _____________________________________________________

Estimated Restoration Cost:_____________________________________________________

Cost/m2: ____________________________________________________________________

I wish to register my intention to submit the above project for the URA Architectural Heritage Awards.

Name and Address of Owner: ___________________________________________________

____________________________________________________________________________

Tel No.:__________________________________ Fax No.: ____________________________

Signature:________________________________ Date: ______________________________

AGREEMENT OF PRINCIPAL CONSULTANT (ARCHITECT)

I support the above registration.

Name and Address of Principal Consultant:

____________________________________________________________________________

____________________________________________________________________________

Name of Consultant’s Principal/Chief Executive:

____________________________________________________________________________

Tel No.:___________________________________ Fax No.: ___________________________

Signature:________________________________ Date: ______________________________
