Social Fund For Development
         Consultants Partment       
Qualification Form For Consultative Companies (Office /….)
Note:- For the use of
 unification committee 
File No:-
Categery:-

Field of work-SFD Barnch:-

Date:-    /    / 20

First:Basic Information

1- Company Defails

	City:-

	Address of Main Office:-
	Type of company :-
	Name of company:- 

	Email:-
	Fax No:-
	Tel No:-
	Governorete:-

	Place of issue:-
	Date of issue:-
	Licence No:-
	Date of formation:-

	
	Copitel at detd of formetion:-
	Issuiny Agency:-

	2- Branches Details (If they exist )
Branch(1)

Tel No:-
Fax No:-

City:-

Governorete:-                       
Date of formation:-

Licence No:-

Date of issue:-

Place of issue:-

Issuing Agency:-

Branch(2)
Tel No:-
Fax No:-
City:-
Governorete:-
Date of formation:-
Licence No:-
Date of issue:-
Place of issue:-
Issuing Agency:-
Branch(3)
Tel No:-
Fax No:-
City:-
Governorete:-
Date of formation:-
Licence No:-
Date of issue:-
Place of issue:-
Issuing Agency:-
3- Cader Details:-


	Notes
	Field of Expers
	Years of Expers
	Field of specializaton
	Quelific
	Post in the Office or Entity
	Capainly

(Employee/ Partnes)
	Name of main Card
	No

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Second:-Company Activites

Main work /activity:-…………………………………………………………….
Experience Details (Previous contraits) in  this field during the last five year (stort with the lastest contracts and the ones before ) in the following table:- 

e\
	Client/employee
	Work location
	Contraits a mount
	Complition date
	Starting date
	Work Description
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Secondery activity( 1 ) :-…………………………………………………………….

Experience Details (Previous contraits) in  this field during the last five year (stort with the lastest contracts and the ones before ) in the following table:- 
	Client/employee
	Work location
	Contraits a mount
	Complition date
	Starting date
	Work Description
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Secondery activity( 2 ) :-…………………………………………………………….

Experience Details (Previous contraits) in  this field during the last five year (stort with the lastest contracts and the ones before ) in the following table:-
	Client/employee
	Work location
	Contraits a mount
	Complition date
	Starting date
	Work Description
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Secondery activity( 3 ) :-…………………………………………………………….

Experience Details (Previous contraits) in  this field during the last five year (stort with the lastest contracts and the ones before ) in the following table:-
	Client/employee
	Work location
	Contraits a mount
	Complition date
	Starting date
	Work Description
	No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Third:-Details of fixed assets

1-Details of equpment and tools
	Rever
	Mode
	Type
	Description
	Serial

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2- Details of other assets

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Fourth:-Declaretion
….. the under signed, declare that to my knowledge that details and information mentioned above are correct and … beer the legal responsibility in  come of descripe any or false information.
Name…….:-                                                                                        Job:-
Signed:-                                                                                                Date:-
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