SCHEDULE 1
Request for Proposal
Audit of the Market Operations and
Market Monitoring and Assessment


BIDDER’S GENERAL INFORMATION

	Name of Bidder:

	○ Private Corporation  ○ Joint Venture
○ Partnership


	Name of Technical Partner/JV Partner (is applicable): 


	Name and Designation of Authorized Representative of Principal Bidder:



	Complete Mailing Address:




	Telephone Number:

	Fax Number:
	Electronic Mail Address:



	Brief History/Description of the Bidder:
[Provide a brief (one page) history and description of the background and organization of the firm/s 
( in case of a joint venture or partnership, please provide for each firm)].























