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JCM Modalities of Communication Statement Form

ANNEX 1 

This annex is to be used by the nominated focal point to request changes to project participant 

status and contact details of focal point entities following project registration. 

Section 1: Project details

Title of the project Introduction of High Efficiency Air-conditioning in Hotel

Country Viet nam 

Project reference number: 

Date of Submission / /  

Section 2: Addition/change of name of a project participant 

Add project participant

Change name of project participant (if selected, indicate former name below) 

The following entity is hereby added as a project participant or is newly named in respect of 

the above project. By providing a specimen signature below, the project participant confirms 

its acceptance of the current modalities of communication. 

Name of entity:

Address (incl. postcode): 

Former name of project participant (if applicable): 

Telephone: Fax:

E-mail: Website:

Primary authorised signatory: Mr. Ms.

Last name: First name:

Title:

Specimen signature: Date: dd/mm/yyyy 

Alternate authorised signatory: Mr. Ms.

Last name: First name: 

Title:

Specimen signature: Date: dd/mm/yyyy 

Contact person: Mr. Ms.

Last name: First name: 

Title:

Department:

V  
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Mobile: Direct tel.:

E-mail: Direct fax:

Signature of the nominated focal point:

Name:     

Specimen signature:  Date: dd/mm/yyyy 

Section 3: Voluntary withdrawal of project participants 

The following entity is registered as a project participant in the above project and hereby 

confirms its voluntary consent to be removed.

Name of entity:

Name of authorised signatory: Mr. Ms.

Last name: First name:

Title:

Specimen signature: Date: dd/mm/yyyy 

*Rows may be added, as needed

Signature of the nominated focal point: 

Name:     

Specimen signature: Date: dd/mm/yyyy 

Section 4: Change of contact details (project participants or focal point entity)

The following entity is an existing project participant/focal point entity in respect of the 

above project and hereby requests the following changes to its contact details: 

Project participant

Focal point

Name of entity:
NTT DATA INSTITUTE OF MANAGEMENT CONSULTING, 

Inc.

Address (incl. postcode): JA kyosai Bldg, 9th Fl., 7-9, Hirakawacho 2-chome, Chiyoda-ku, 

Tokyo 102-0093

Telephone: Fax:

E-mail: N/A

Website:

https://www.nttdata-strategy.com/englis

h/ 

Primary authorised signatory: Mr. Ms.

Last name: First name:






