
Consulting Request Form

Last Name Date of  Birth

I) Client Information:

Title          F     M       NON 

First Name

Your responsibility in the Company

Company/Enterprise Official Registration Name (if applicable)

Phone

Contry

II) Current Situation:
What are the main problems and issues you are currently facing and require assistance with?
Explanation: Please provide a detailed description of the challenges you are experiencing that you need help addressing.

Email

Request for:

Advising Consulting Planning

Establishment  of the Company in Year
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III) Main Goals:
What are your primary objectives or goals that you aim to achieve through consulting, advising, or planning services?
Explanation: Outline the specific goals you wish to accomplish with the assistance of our consulting experts.

III) Main Goals:
What strategies or actions have you previously attempted to address these challenges, and why were they unsuccessful?
Explanation: Describe any previous attempts to solve the issues and the reasons they did not work as expected.
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IV) Unclear Aspects:
Are there any specific goals, problems, required changes, or strategies that are still unclear or need further clarification?
Explanation: Identify any areas where you need additional clarity or guidance in your planning and decision-making processes.

V) Decision-Making Factors:
Are the decisions for development and changes primarily driven by your own initiatives, or are there external obligations (e.g., 
governmental regulations, environmental concerns) influencing these decisions?
Explanation: Specify whether your decisions are self-driven or influenced by external factors, such as legal requirements or environmental 
considerations.
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V) Additional Information:
Please provide any other relevant details or information that you believe would be helpful for our consulting, advising, and planning 
experts to know.
Explanation: Feel free to include any additional information that you think is important for us to understand your situation better.

VI) **Client Agreement**

By submitting this form, you agree to the following:

- You confirm that you are legally allowed to provide the given information to request consulting, advising, or planning
from Swiss Techno Consulting.
- You confirm that you did not mention any confidential information in this form. You confirm your understanding that
Swiss Techno Consulting is not responsible for the confidentiality of clients in consulting forms. All confidential
information will be requested only upon the signing of a Non-Disclosure Agreement (NDA) if Swiss Techno Consulting
agrees to take on your request.

Thank you for considering Swiss Techno Consulting for your consulting, advising, and planning needs. We look forward to assisting 
you in achieving your objectives and overcoming challenges.

Date: Signature
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