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Doc. No.: PAM-FM-071

	BEAM Plus Assessment Tool and Version

	BEAM Plus Assessment Submission:
	BEAM Plus F&B V1.0

	Tentative Assessment Submission Time

	Tentative Submission Time:
	

	Project Information and Details

	Project Name:
	

	Project Name in Chinese:
	

	Project Address: 

	

	Project District:
	

	F&B Types - Single Option:
	Restaurants / Cafes / Bars / Fast-Food Outlets / Canteens / Food Courts / Ghost Kitchens / Virtual Kitchens / Food Factories / Catering Services 
Other - Please specify: ___________________________________


	No. of Floors (if applicable):
	

	Total Gross Floor Area (sq.m.):
	

	Total Internal Floor Area (sq.m.):
	

	Assessment Agreement (Signing Party)

	Name of Company/Organisation:
	

	Registered Address:
	

	Mailing Address:
	

	Representative & Title:
	

	Contact Phone No.:
	

	Email Address:
	

	Business Registration 
(or equivalent)
e.g Certificate of Incorporation
	□ Attached

	Owner Information (Please disregard if the Owner is the same as the Signing Party.)

	Name of Owner/ Mother Company:
	

	Address:
	

	Contact Person & Title:
	

	Contact Phone No.:
	

	Email Address:
	

	Applicant Information (Major Contact for this Project Registration)

	Name of Company/ Organisation:
	

	Address:
	

	Contact Person & Title:
	

	Contact Phone No.:
	

	Email Address:
	

	BEAM Pro/ BEAM Affiliate Information

	Name of Project BEAM Pro/ BEAM Affiliate (if any):
	

	BEAM Pro/ BEAM Affiliate Number:
	

	Company Name of the BEAM Pro/ Affiliate
(if applicable):
	

	Address:
	

	Contact Phone No.:
	

	Email Address:
	

	Consultant Information (Company / Organisation Name only)
Please input “N/A” if not applicable.

	Project Manager:
	

	F&B Operator:
	

	Interior Designer:
	

	Kitchen Consultant:
	

	Licensing Consultant:
	

	Architect:
	

	M&E Engineer:
	

	Quantity Surveyor:
	

	BEAM Consultant:
	

	Sustainable Design Consultant:
	

	Environmental Consultant:
	

	Acoustic Consultant:
	

	Main Contractor:
	

	Lighting Consultant:
	

	IAQ Certification Body:
	

	Air / Water / Noise Measurement:
	

	Independent Commissioning Authority:
	

	Others:
	

	Registration Fee & Assessment Fee

	Payment Method:
	□   By Cheque    □   By Bank-transfer

	Registration Fee:
	

	Assessment Fee:
	

	Acknowledgement

	Confirmation:
	□  This project has NOT been registered with the previous BEAM version.


	Important Note:
	□   Yes. I acknowledge and agree with the Important Note stated.


	Declaration:
	□   (1) Yes. I hereby declare that the information given above is accurate to the best of my knowledge.

□   (2) Yes. I hereby declare that this project within the defined assessment boundary has not been registered with any other BEAM Plus Assessment Tools.
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