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[Part l] To be completed by the client

Name

Address

Tel. Nos.
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5. Province:
A G.A. Division :
Product / Sector for which information is reouired:

Type of Information Request:
r  - r -

I I Technology Information

[ ] Information on Machinery & Equipment
t l
t l

Market Information

Library Reference

Other

9 . Information is Required:

[ ] to setup a new Industry

[ ] 
t. promote an existing Industry

[ ] 
tor educational purposes

I Part l l ] for Office Use Only (Please complete and return to us)

Division Nature of Consultancy Officer attended
Name Signature

I Part l l l ] To be completed by the client

Further assistance (if required) :

Signature of the Client: Date:

Coordinating officer of the Information Cell

Name: Signature:


