1 etter of Appointment

Date:

From:

To: Architectonic Atelier

Dear Sir,

We have great pleasure in appointing your firm as our architects for Comprehensive Architectural
services/lrban Design/ Landscape Architecture/ Interior Architecture as detailed below:

Project

Services

Fees

This |etter of appointment together with Conditions of Engagement and Scale of Charges of Council of
Architecture, as appended herewith, shall govern the agreement. This |etter is being sent in duplicate. One

Copy may please be signed in token of your acceptance and returned to us.

Thanking You,

Yours faithfully,

ACCEPTED
Signature of Architect

Name of Architect Aravinda Babu.H.N
Council of Architecture Registration No.  CA/2012/35737



Payment details:

Description

Cheque number

Date

Details

Initial Payment cheque details

ST amount cheque details of
the payment

Payment cheque details

(ST amount cheque details of
the payment

Payment cheque details

(ST amount cheque details of
the payment

Payment cheque details

(ST amount cheque details of
the payment




