J Idiomas s.c.

Source language:  ...........
Target language(s): ...........

Type of range:  ..........

PERFORMANCE DATE:

PERSONAL DATA:

Company name:  ...........

Address: 0 aeeeeeeee.

E-mail: .crrerreirenenne.
Person Name:  ...........

Person Surname: ...........

IDIOMAS s.c.
Biuro Tlumaczen i Nauczania Jezykow Obcych

ul. Welecka 38 72-006 Szczecin-Mierzyn

tel.: +48 91 85-22-807 fax: +48 91 85-22-806
tel.: +48 91 85-22-808
tel.: +48 510 186 639

e-mail: info@idiomas.pl

VALUATION FORM

OTHER ARRANGEMENTS:

Stamp and legible signature

Of the representative

Of the Commissioning party
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