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05 Nov 2026

Company name:

GLOBUS ENERGY GENERAL CONTRACTING - L.L.C - S.P.C

Company scope:

· All Kind Building Projects Contracting

· Onshore And Offshore Oil And Gas Fields And Facilities Services

· Buildings Maintenance

· Construction Metal structures Installation
(Cont)

	PROJECT

	Company Name
	GLOBUS ENERGY GENERAL CONTRACTING LLC SPC

	Company Address Al Reem Abu Dhabi, UAE
INTIAL
	Tel:
	50 284 5566

	
	Fax No.
	 

	
	Project Number
	

	
	Email Address / Website (if any)
	Rishad@globus-energy.com

	No. of Branches / Office to be visited:  NA
	No. of Certificates to be Issued: 3

	Contact Person
	Rishad pareed
	Contact No.
	50 284 5566

	STANDARD
	 FORMCHECKBOX 
  ISO 9001:2015   FORMCHECKBOX 
  ISO 14001:2015    FORMCHECKBOX 
ISO 45001:2018      FORMCHECKBOX 
 27001:2022      FORMCHECKBOX 
    ISO 50001:2018
 FORMCHECKBOX 
    HACCP     FORMCHECKBOX 
  OTHERS:   

	Marketing Commitment/s:
	
	Special Instructions:

 FORMCHECKBOX 
 Training Required  (Pls. specify)

____________________________________________

Details must be forwarded to Training Dept. if necessary

No. of Visits required:  (           ) 

Initial visit scheduled:      FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO

Date & Time: __________________



	Technical Instructions:
	· TQS
· With Yearly surveillance Audit
· ASCB
	

	Target Time of Completion:


	Category:  (     )
	( Initial        FORMCHECKBOX 
 Surveillance     FORMCHECKBOX 
 Re-Assessment         

 FORMCHECKBOX 
 Others: Pls. specify (_________________)

	NOTES / REMARKS After Meeting:   

Notes By Accounts Dept: CASH PAYMENT  No ________Date _________and Deposit Date ____________
Signature  of Accounts Department _____________________

	Contract Date:    
	

	Cheque Receiving Date:  
	


Prepared by:            Reviewed By:              Checked by:                 Received & Understood:
Marketing Head         Executive:                    Office Manager
                                  
Name & Signature    Name & Signature        Name & Signature             Name & Signature
Date: _______           Joey         
Date: _________
       Date: ___________


