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Annexure C:  CV Template

RFQ: B-BBEE Verification Services: PR 10117919 

Phase 1:  Mandatory Requirements:  No.3

	Name and surname
	

	Title
	

	Job Title/Role, where applicable
	

	Number of years’ experience in Verification Services
	

	Verification Services Experience 

	List companies of employment
	Duration

	1.

	Date from:
Date to:
Total Number of Years:  

	2.

	Date from:
Date to:
Total Number of Years:  

	3.
	Date from:
Date to:
Total Number of Years:  

	4.
	Date from:
Date to:
Total Number of Years:  

	5.
	Date from:
Date to:
Total Number of Years:  

	6.
	Date from:
Date to:
Total Number of Years:  



It is hereby declared that the above is a true representation of the resource allocated to the RAF

Signature:  ______________________________________	Date: _____________________  

Name and Surname:  ______________________________
Company Representative
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