INDEV GROUP

PRF 1004

PROJECT REQUEST FORM

INVESTORS DATA

 


1. NAME: ----------------------------------------------------------------------------------------------------------
2.  NAME OF  COMPANY: ---------------------------------------------------------------------------------------
3. CONTACT ADDRESS:------------------------------------------------------------------------------------------


      -------------------------------------------------------------------------------------------------------------------



      GSM: ----------------------------------------- FAX: ------------------------------------------------------------


      E-MAIL: ---------------------------------------------------------------------------------------------------------
4. INTRODUSED BY: --------------------------------------------------------------------------------------------
PROJECT REQUEST


5. i NAME OF PROJECT: -----------------------------------------------------------------------------------

ii PROJECT NUMBER: -----------------------------------------------------------------------------------

6. ANY EXPERIENCE IN (5) ABOVE? YES / NO: if yes state

Briefly: --------------------------------------------------------------------------------------------------


7. DO YOU REQUIRE QUOTATION           YES   `    NO     DELIVERED TO AS ABOVE ADDRESS


      OR STATE IF OTHERWISE: ---------------------------------------------------------------------------

DETAILS


8. PROPOSED LOCATION OF PROJECT -------------------------------- L.G.A ----------------------

9. CAPACITY PER 8-HOUR DAY:------------------------------------------------------------------------


10. MODE OF FINANCING:        SELF      BANK       OTHERS

11. ANY LAND           WATER         ELECTICITY             FACTORY SPACE         ROAD

FOR OFFICE USE ONLY


  RECEIVED BY: -------------------------- DATE: --------------------- SIGNATURE: -------------------------------

  POINT OF NOTE: --------------------------------------------------------------------------------------------------------

  ------------------------------------------------------------------------------------------------------------------------------

  ACTION TAKEN: ----------------------------- DATE: ------------------------- SIGNATURE: ----------------------

  QUOTATION SENT: ------------------------- BY: ------------------------------- DATE: ------------------------------
YOU MAY SEND BY POX, OR FAX THIS PAGE TO: SALES DEPARTMENT INDEV LIMITED
 24 ISAAC JOHN STREET GRA IKEJA LAGOS.
TEL: 01-4978106, 8951727,   FAX: 4978107
