	
CLIENT LETTERHEAD & DETAILS




DATE:	_______________

CLIENT NAME:	________________________________________________
[bookmark: _GoBack]
Herewith we, “the client” confirm that _____________________________________ (Name of bidding company) has successfully provided the following services as indicated below:

	Description of work done
	Required Response
	Response from Client

	Provision of Third Party Payment Management Service within the past five (5) years.
	Indicate Yes or No
	




Signature:	_________________________________________
Name of signatory: 	_________________________________________
Title of signatory:	__________________________________________
Contact Details: 	__________________________________________
Email address:	__________________________________________
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