QUESTIONNARIE
For Registry of members of Board of Management of the Azerbaijan Company of Valuators 
1. S.N.Fn.__________________________________________________(4x6 sized photo) 
2. Date of birth day, mnth, year )________________________________________________
3. Place of birth _________________________________________________________ 
4. Residing address_________________________________________________________
5. Education________________________________________________________________
     Specialty_______________________________________________________________
     Graduation educational institution________________________________________________
     Graduation year_____________________________________________________________
6. enterprise or firm where work______________________________________________
_______________________________________________________________________
________________________________________________________________________ 
7. Date of selecting a member to the Board of Management___________________________________________
8. Additional information_______________________________________________________
9. Contact:
    Phone _______________________________________________________________
    Mobile ________________________________________________________________
    E-mail ________________________________________________________________
Personal signature of the valuator: ___________

Date: “______” ______________2022           
