2

17.List of Products/Services/Work offered (please indicate the Product/Service/ Work # as per attached sheet):
Product/Service/ Work # Product/Service/ Work Description

see response to RFP

Questionnaire completed by:

18.Name: OLIVIER Nathalie ~ Title: Sales & marketing manager Signature: Date:15/06/201¢
FOR CTBTO USE ONLY

19. Evaluated By: [nitials Date:

20. Updated By: Initials Date:

21. Remarks:

22. Vendor Registration Number Allocated: Not Accepted: | |

* Please provide a copy of the most recent audited annual report and accounts. Note: Export includes services or work performed abroad or lor foreign clicnts
+*Please provide supplementary documentation on these items



