APPLICATION FOR SUPPLY OF SIMBA SOFTWARE TRAINING SERVICE 
      The Buyer:





















      
	Address   
Telephone 
Represented by 
Position
Tax code
Contact
	:                                                             < Hereinafter called Party A >
: (84-8)                   ; FAX: (84 -8) 
: 
:      
: 
:                                 Position                           Mobile

	
	


The Supplier:: ASIA SOFTWARE DEVELOPMENT JOINT STOCK COMPANY      
< Hereinafter called Party B>
	Address   
Telephone 
Represented by 
Position
A/C No.
With Bank
Tax code
	: 730/126 Le Duc Tho, Ward 15, Go Vap District, HCMC
: (84-8) 3916.8350  ; FAX: (84-8) 3916.8353
: Mr. TRUONG QUAN KHOI 
: Managing Director
: 102010000161174
: Vietinbank Ho Chi Minh City - Branch 9
: 0101162173-001


We are applying for training service for SIMBA accounting software:
	Description of Service
	Unit
	Quantity
	Unit price (person/day)
(VND)
	Amount
(VND)

	 FORMCHECKBOX 
 Centralized training service at SIMBA office                       
	Person
	Person
	session 
	300,000
	

	
	
	
	
	
	

	 FORMCHECKBOX 
  Training service on the site                 
	Session
	
	500,000
	


Would you please make arrangements and assign personnel to perform above-mentioned service plan 
	From: …………………………………
Start date:  FORMCHECKBOX 
 Morning      FORMCHECKBOX 
Afternoon
	To: ……………………………………….
End date:  FORMCHECKBOX 
 Morning      FORMCHECKBOX 
Afternoon


We agree to pay a specified amount of: ................................................................
(Say: ..................................................................................................................................)
Payment method    FORMCHECKBOX 
 Bank transfer;
 FORMCHECKBOX 
 Directly at SIMBA office;   FORMCHECKBOX 
 Directly on the site
Note:  
· Each week, SIMBA will organize a centralized training session on two days, Friday and Saturday
· Training duration: Morning: 9:00 - 12:00; Afternoon: 14:00 - 17:00
· Training fees must be paid before the services are supplied.
After filling information, please fax to: 08. 3916 8353 or 08. 3989 4277 or email: info@simba.vn


…………, day …… month…… year 2016


Director


(signature, full name and seal)





Prepared by


(signature and full name)








