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Proposal Submission Form 

To: OpenDoor@staatsolie.com 
Staatsolie Hydrocarbon Institute N.V. (SHI) 
Dr. Ir. H.S. Adhinstraat #21 
Paramaribo, Suriname 
Attn: Vandana Gangaram Panday 
Director 
 
Company Information: 
 
Company Name:  

Country of Registration:  

Company Registration Number:  

Primary Contact Person: 

E-mail Address:  

Phone Number:  

Company Website (if any):  

 
Submitting proposal in role of: 
 

□ Operator 

□ Non-Operator 

□ Promote Explorer 

□ Venture Capital 

 
Consortium: 
 

□ Intend to form a Consortium.  

□ Do not intend to form a Consortium. 

 
If intending to form a Consortium, please list all participating companies and their percentage 
interests. Each Consortium must designate an Operator holding at least 30% participating interest, 
and no individual company may hold less than 10% participating interest. 
 

Company Name Role (Operator/Non- Operator) % Interest 
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Acreage interest, chosen contract type: 
 

□ PSC 

□ JSA/TEA 

 
Attachments: 
 

□ Map with the acreage of interest indicated and table with the coordinates. 

□ A technical evaluation of the acreage including all data and information used for the 
evaluation. 

□ A work program corresponding to the acreage of interest.  

 
All documents should be submitted in PDF format and clearly labelled. 
 

Primary Authorized Contact:  

I hereby confirm that I, (Full Name):                   

am authorized to act as the Primary Representative for (Company):              

and can be contacted by (e-mail):                                                                

& (Telephone):  

 
I certify the accuracy of the above information, under penalty of law. 
 
 
 
 
 
 
Signature and date 
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