Balance of Payments Survey
Form 25— Construction Services
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QUARTER ENDED MM DD, YYYY

Please read this first.

Collection authority. The Statistics Act of Newland requires that a representative of the enterprise to which this form is addressed complete and return
this form to the Newland Ministry of Statistics.

Confidentiality. The Statistics Act of Newland also guarantees the confidentiality of the information provided via this form.

Puarpose of collection: This form collects quarterly information on construction activities, which will be used in compiling Newland's balance of
payments statistics. These statistics are published quarterly in Newland: Balance of Payments and International Investment Position, which 1s available
from the Newland Ministry of Statistics.

Description of activity: This activity covers construction services provided abroad on a short-term basis (up to one year) and/or under long-term
construction and installation projects (one year and longer) undertaken abroad by your company. It may include engineering construction, such as
roads, bridges, dams, etc, buildings, land improvement, installation and assembly work, repairs and maintenance on buildings, etc.. It includes also the
construction and installation activity undertaken in Newland by non-residents for your company. It excludes construction and related-installation work
provided abroad by nonresident branches and subsidiaries of your company, and construction work performed in your country by resident branches
and subsidiaries of a foreign construction company. Please complete Part A if your company 1s undertaking construction work abroad. Please complete
Part B if your company is the beneficiary of construction work undertaken in Newland by nonresident companies. Part C requests details on significant
revisions to data for previous periods (if any), and part D includes questions for verifying the comprehensiveness of the competed data.

Due date: Please return the completed form by MM DD, YYYY.

How 1o file: Please submit the form by mail (address) or email (bop@stat.com).

Estimates: Some of the data requested may not be readily available from your records. In these cases, careful estimates will suffice.

Assistance: For queries or assistance regarding this form, please call (XXX) XXX-XXXX or email bop@stat.com.

Thank you:: Your cooperation is greatly appreciated. Accurate balance of payments and international investment position statistics depend upon it.
After you complete this form, please retain a copy for your records.

John Smith

Newland Statistician

Person who should be contacted if any queries arise regarding this form:

NAME: e Telephone number: (.......... ) T
Area code
THIE: e Email: oo,


mailto:bop@stat.com

Part A: Export of Construction Services (excludes construction services executed by branches and subsidiaries of your company
incorporated abroad)

Has your company undertaken construction work abroad in the past quarter?

| ] Yes

[]

No

If your response to the above question is “yes”, please

a. Provide a short description of the type of construction work undertaken for the major projects.

b. Complete the table below with information regarding the construction activity. Please complete a line for each ongoing contract with your

foreign customers.

Information on Construction Execution by Quarter

(Report in foreign currency or Newland dollars)

Counterpart Contract Currency Value of Construction Contract Value Executed During the Quarter Contract
Country Dates in Which Contract Equipment of which: Balance at
the Sent to the Salaries Paid to Goods and Services Purchased Taxes Other the End of
- - Contract Construction ~ — — - - Paid Expenses uarter
Start | End - } Employees Foreign in Newland in Country na I Q
was Site During i Y . p ' . Abroad
of Your Employees | and Used for Where Third
Concluded the Quarter . ? . . . . .
Company Construction Construction Country
from Work 1s Conducted
Newland Abroad
Report this section in foreign currency or Newland dollars (please indicate using a note for each contract)
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Part B: Import of Construction Services (excludes construction services provided by branches and subsidiaries of
foreign companies located in Newland)

Has your company commissioned construction work from a foreign company in the past quarter?
[1  Yes [ ] No
If your response to the above question is “yes”, please

a.  Provide a short description of the type of construction work commissioned from the foreign company.

b. Complete the table below with information regarding the construction activity. Please complete a line for each
ongoing contract with your foreign provider.

Information on Construction Execution by Quarter

(Report in foreign currency or Newland dollars)

Counterpart Contract Dates Currency Value of Construction Contract Value | Goods Purchased in Contract
Country in Which the Contract Equipment Executed Newland for this Balance at the
Contract was ‘Br"“ghl'l“ llf? During the Construction Project | End of Quarter
N Construction Site o N
Concluded) . Quarter by the Nonresident
During the 5
Quarter Counterpart

Start End Report this section in foreign currency or Newland dollars

(please indicate using a note for each contract)
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Part C. Revisions to Previously Reported Data

Please provide details of any significant revisions to data previously reported incorrectly.

Part D. Final Questions

Please verify that the form has been correctly completed; mark the following boxes and strike out inappropriate
phrases.

[ 1  The name of the enterprise shown on page one is correct./ I have corrected the name and address on page one.

[ 1  Detals about the contact person have been entered on page one.
[ ] The information in parts A through B has been completed in accordance with the instructions.
[] There are no significant revisions to data for previous periods. / Details of significant revisions to data for

previous periods have been included in part C.
[] I have made a copy of this form for my records.
Name of person completing this FOTTI: ....ccuiiciiiciiiiieeecce et te e steeste e steesae e be e ae e be s besbeesaeesasssesssesnsasssesnsannees

SIGMALUTE: vevveeteretereteietereteesteesteestesstesetesstestesstessesssessesssessesssesssesssesssesssesssesssessseessesssesssesssesssesssesssesssessseessesssesssesssesssesssesssesees




