Attachment 3/{wtijwuo 3

PHYSICAL AND LEGAL VERIFICATION AND CAPACITIES
SPORFUHUL b h AU ULULUYUL U BAUAUSUT L LGN B GULNNNRRSARULLELD

1. COMPANY NAME/ uUGLNRMa-3UL ULJULARMIT

2. LEGAL ADDRESS/ hbrUdULUTLULUL UUSEL

3. PHYSICAL ADDRESS /&-NCONFLENME3UL {UUSEL

4. NAME AND TITLE OF HEAD OF COMPANY / CLUGLNME3UL AGUUJULh ULARMLE B
mucsnue

5. TELEPHONE NO /<Gn-Ulnuuiuuure --

6. FAX NO./ ULUh LUUUL L —

7. EMAIL ADDRESS/EL. ®QUSh {UUSEL

8. WEBSITE/ d5LUU3L

9. COMPANY TAX CODE/ 2uUGLNMI3UL {ULL

10. NAME AND ADDRESS OF YOUR PRINCIPAL BANKS, YOUR ACCOUNT NUMBER (Please provide a
letter of support from your bank)/ Q6L <hULULUL AU LUD ULYULNRMTL 6U {UUSEL, AULUUBhL
Ucdluutre (vlnpmd tlp Ghpyujwuglly Qtp pwlyh Ynnihg mpgwo mbnbywbpn):

11. CAPABILITY AND PAST EXPEREICNE/{U.MNNNRO3NRULULEN B LULGHRUL 0NN

PRINCIPAL ACTIVITIES OF COMPANY (Summary of Availability of past experience in similar services/tasks

Services or Products capability)/ CLUGLNRME3UL (attach brief information, copies of contracts, reports, etc)/

ANLONRFLENRME-3UL A PULULUL NMANME3NFLLELE | Liwtwinhy swpwynipjnii/wnwgwnputip

(fuGnpymd & wdthnth mbupny 4bpljuyugul dunnigynn Junupbnt twulht thopdh weluynieniip (4ghy

ownuynipymuulpp Wijud wpnwnpniymin) hwdwpnun nknklnipmnil, gupdwtwgph jud
hwsdbunynipjut yuwmgkup)

1. 1.

2. 2.

3. 3.

12. NUMBER OF QUALIFIED STAFF AND PROFILES IN SPECIFIED FIELD (attach CVs for key
specialists)/SU3UL NLALSNRFU NATHUINLYUD UCUSUUhSLELh Ohd 2 G
vluuvulahSUSNrULELE (Yghp hpdGuwwl Ywulwqbmbitph wyowwmwlpwjhl YeGuwgqpnipniGnp)

Profession / Uluuliugunmp i lin Number / Ofun Notes / Lymid




13. LIST MAJOR CLIENTS IN 2015-2017/ f0-dGL 2015-2017pp. LRULULUL NMUSIPLUSNFLELDL

HH Company Name Contact Name Phone No./ Nature of service
E-Mail provided
Lahapmpjwl wijwlnidn UnGmwilmuwhl wié | <bnwfunuwhwdwn Uiwnnwljwpuipyu o
/ k. thnuwn ownwympjuli
plimpugfinn
1.
2.
3.
4.
5.

14. INFORMATION ON AVAILABLE FACILITIES/EQUIPMENT, etc (attach supporting documents: technical
passports, lease agreements, etc)/SGLGUUSUNMO-3NML GUQUUHUGELNNMO-3UL ULU
2NPNME3NMLULELD (pkupkp, vwuppwynpnidubp b wyn) UUUDG (4gby hhdGuwynpnn thwuwmwpnphip
wmbthuGhjuwywl widGuqnbp, {hqhGgh yuydwliwaghp L wjG)

## Name of facilities Nature of Service/GOODS
Ulyjwlimuin Ownwymppul/ unynuliph pnipughnn

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1 HEREBY CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY
KNOWEDGE AND I AGREE THAT FURTHER DOCUMENTARY PROOOF WILL BE PROVIDED, IF
REQUIRED.

UNF3LAY LUAUUSART U, N0 d6LPNLE3UL SEAGUUSUNRE-3NFLE GhSS E Nk LOUSIUS hUr
hUUSNMO-3UUR HU. 65U {UUUQUBL 65U ULLUFECSNRE-83UL A6MLNRT LELPUUBUSLEL
LUUUMUSUULTL OUUSUEEUShL {hULULNLNRY:

NAME OF HEAD IN FULL/ A.6uUdUrh UuNky, U9a-ULNRL:

POSITION/MUCSNLL:

DATE/ UUUUhY:

SIGNATURE AND SEAL/ USNCUG-LORMO3NRL GU U ULDL:




