
 
     

                                                                                                                                                                                                        KENYA ASSOCIATION OF BUILDING AND 
                                                                                                                                                                                   CIVIL ENGINEERING CONTRACTORS 
                                                                                                                                                                                   P.O. Box 39890-00623 
                                                                                                                                                                                   Nairobi, Kenya 
                                                                                                                                                                                   Mobile: 0724568324, 0738427465 
                                                                                                                                                                                   Email: info@kabcec.co.ke 
                                                                                                                                                                                   Website: www.kabcec.co.ke  
 
 

Date: ……………………. 
 

State Grade of Membership (Tick as appropriate)                               

i) Main Contractor*          Ksh.15,000 annual subscription fees          

ii) Sub-Contractor*           Ksh.10,000 annual subscription fees  

 
Registered name of applicant 
………………………………………………………………………………………………………………………….. 
 
Full name of Partners, Principals or Directors (Max. 3 No)    Nationality 

……………………………………………………   ……………………………………………. 

……………………………………………………   ……………………………………………. 

……………………………………………………   ……………………………………………. 

Name of Principal Banker:…………………………………………………………………………………………... 

Total number of employees (all grades): .....………………………………………………………………………. 

Physical Address: ……………………………………………………………………………………………………. 

Telephone: ..............................................Mobile: ……............................Email: ............................................ 

Signature of Managing Director: ...................................................Name: ..................................................... 

List below the names and addresses of two Referees (either Architects, Engineers or Quantity Surveyors) 
 

COMPANY    NAME                            MOBILE NO 

…………………………………            …………………………………    .………………………..1st Referee 

…………………………………...…           …………………………………           .……………….…………2nd Referee 

List below the name of two Proposer & Seconder must be registered paid up members of KABCEC 
 

COMPANY    NAME                 SIGNATURE               

…………………………………            …………………………………    .………………………..PROPOSER 

…………………………………...……         ………………………………….      ……………….…………SECONDER 

To be filled and delivered to the above address  
 
Checklist (please check before submission otherwise it will cause delay in your application): 
(Tick as appropriate) 
 

    Application form and payment receipt 
    Proposer & Seconder must be registered paid up members of KABCEC 

        Company Profile (soft copies) 
        Certificate of Incorporation                            
        Entrance Fees Kshs. 2,000/= (Payable once) 
        Contribution towards Building Levy Kshs.12,000/= (Payable once) 
 
Account name       : Kenya Association of Building and Civil Engineering Contractors 
Bank                      : Prime Bank – Parklands Branch 
Account Number   : 3000088595 
 
*Main contractor and  Labour contractor. 
*Sub-Contractor defined as Electrical, Mechanical, Plumbing, Steel fabrication, Refrigeration, Lift, Solar. 
 

 



GIVE A BRIEF OF COMPANY’S EXPERIENCE WITHIN THE PAST 5 YEARS 
(Soft copies) 

 

Date Description of Contract Value Architect, Engineer or Authority 

    

 

Signature of Managing Director: ...................................................Name: ..................................................... 
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