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Site Visit Certificate

RFP Reference Number: ……………………………………………………………………………..

Date: …………………………………………………………………………………………………………...

Name and Contact Number of Visitor: …………………………………………………………
……………………………………………………………………………………………………………………..

Name of Company: ………………………………………………………………………………………

Signature of Visitor: …………………………………………………………………………………….

Signature of ACHRO Site visit Facilitator: ……………………………………………………..

Name and Title: …………………………………………………………………………………………..
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