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Financial Advisor (Project Finance) 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Financial Advisor (Project Finance):_________________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Legal Advisor  

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Legal Advisor :_________________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Civil/Structural Engineer 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Civil/Structural Engineer _______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Construction Manager 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Construction Manager: _______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  
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Project Manager 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Project Manager _______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Electrical Engineer 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Electrical Engineer_______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Quantity Surveying 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Quantity Surveying_______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Town planner 

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Town planner_______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Health and Safety Specialist    

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Health and Safety Specialist   _______________________ 

 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  

  
•  

 
•  •  •  
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Property Management  

Name: ------------------------------------- 

Qualification: ------------------------------------- 

Professional Registration Number: _______________________ 

Number of years of experience as Property Management _______________________ 

 

 

 

 

 

Client Name Matter/Transaction/ 

Project name 

Description of 

matter/transaction/

project handled 

Commencement and 

Completion dates 

Contact person Contact number and email 

address 
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