Deep Vision® Technologies
Request for Proposal Form

DV RFP No:
Index Description General Information
1.0 Client Company:
Address 1
Address 2
City Province/State
Country Postal Code
Office Phone: Alt Phone:
Fax No: Website:
Emaill: Email2:
2.0 Key Contact Name
Title: Position
Office Phone: Mobile Phone:
Fax No. Email:
Address (if different to
above)
City Country
Province/State/Region Postal Code:
3.0 Deep Vision® Satellite Surveys Data
3.1 | Regional Survey Scale | 1. | Datum: | Projection:
(Attach Map for Area of
Investigation Coordinates) Area of Investigation Coordinates
Area of Type Degrees or Degrees, Minutes, Seconds
Area: Km? Investigation
Coordinates
Corners
Northeast Latitude
Please send Google Longitude
Earth KMZ file or Southeast Latitude
Shape File with the RFP Longitude
Northwest Latitude
Longitude
Southwest Latitude
Longitude
4.0 Deep Vision® Target Substances in the Area of Investigation Coordinates
Description Yes No Comments
4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8

Page 1 of 2




Note: Please attach a map showing the Clients Area of Interest (Ownership Lands within the AOI)

General Comment & Key Points Concerning the Area of Investigation: (Restrictions, Urgency, etc.)

describe or attach a one to two page geological summary of the area of the area of investigation

Client Signature: Request Date:

Name: (Print): Title:

Please
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