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ACCEPTANCE OF SME TNA CONSULTANCY PROJECT
PART I – SME EMPLOYER APPROVED

									

	EMPLOYER CODE NO : 

Registered name and address of SME company

Contact Person : 
	Tel No :  ______________________________ 
Fax No :  ______________________________

Email   : _______________________________




 PART II - CONSULTING COMPANY PARTICULARS

	Registered name and address of company (Company Stamp)

Contact Person : 
	Tel No :  ______________________________

Fax No :  ______________________________

Email   : _______________________________




PART III – CONSULTANT(S) ASSIGNED

	Consultant(s) assigned to handle this project : 

	Name          :


	(1) Consultant

__________________________________    
	(2) Consultant

__________________________________

	Contact No :
	___________________________ [Office]

___________________________[Mobile]      
	___________________________ [Office]

___________________________[Mobile]      

	Email          :
	____________________________________
	____________________________________

	Note:- Resume(s) of the above consultant(s) must be attached.  

             


PART IV – ACCEPTANCE OF ASSIGNMENT

	I, hereby Accept this Assignment AND WILL SUBMIT OUR PROPOSED SCOPE OF WORK, ESPECIALLY THE PROPOSED METHODOLOGY, SCHEDULE AND DURATION FOR YOUR APPROVAL WITHIN SEVEN DAYS EFFECTIVE FROM THE DATE OF PSMB’S LETTER FAXED.

Date                   :  __________________________     Signature      :  __________________________________

Name                 :  __________________________     Stamp :

                                  (Chairman/CEO/MD)
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