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Check List as per the TORs 

 

Company / Start Up/ Individual 

Consultant Name 

______________________________________ 

Business Sector/Type ______________________________________ 

Website URL ______________________________________ 

(Head) Office Address ______________________________________ 

Year Commenced Business ______________________________________ 

CEO Name ______________________________________ 

Focal Person ______________________________________ 

Focal Person Number ______________________________________ 

Focal Person Email ______________________________________ 

 

Focal Person Signature & Stamp 

 

______________________________________ 


