FORM (1)
COMPANY PROFILE
1 — Company name:
2 — Legal form :
3 — Country of Registration :
4 — Main Address:

5 — Correspondence Address:
Mailing Address:

Phone No. (s) :

Fax No. (s) :

E-mail Address :

6 — Website

We confirm that we accept legal responsibility for the correctness of the above
information.

Signature / Stamp.



FORM (2)

FINANCIAL
Company Name
Capital (in US$) Paid Capital (in US$)
YEAR 2003 2004 2005 2006 2007 Average
Annual
Turnover
(US$)

Gross Profit
Loss

(US$)

We confirm that we accept legal responsibility for the correctness of the above information.

Signature / Stamp.




FORM (5)
SUBCONSULTANCY

WOULD YOUR FIRM BE ABLE TO COMPLETE ALL THE PROJECTS WITHOUT THE INVOLVEMENT OF SUB-CONSULTANTS?
m YES
O No

IF “NO”, LIST BELOW THE NAMES OF PREFERRED SUB-CONSULTANTS THAT YOU ARE NORMALLY DEALING WITH AND THE
EXTENT OF THE WORKS TO BE SUB-CONSULTED:!:

SUB-CONSULTANT NATIONALITY ACTIVITY

WE CONFIRM THAT WE ACCEPT LEGAL RESPONSIBILITY FOR THE CORRECTNESS OF THE INFORMATION ABOVE
SIGNATURE/STAMP




