		CLIENT REFERENCE 1
	
CLIENT LETTERHEAD & DETAILS




								DATE:	_______________

CLIENT NAME:	________________________________________________

[bookmark: _GoBack]Herewith we, “the client” confirm that _____________________________________(Name of bidding company) has the required & completed provisioning of Hosted PBX Telephony services experience as follows:
	Description of Project Deliverables
	Client response required by indicating YES or NO

	Provisioning of Hosted PBX Telephony services in terms of > 300 sites for a minimum period of five (5) years from bid closing date.  
	




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

