
Submission Form 
 

Request for Expressions of Interest (REOI) 
 

Selection of an Individual Consultant to Develop Regulatory & Supervisory 
Framework for Market Conduct Supervision Unit of the Insurance Regulatory 

Commission of Sri Lanka (IRCSL) -2026 
 

(IRCSL/ADM/4/11/168) 
 

 
1. Consultant Information 

 

 

Name of the Consultant: 

Address: 

Telephone: 
 
Fax: 
 
Email: 
 
(all correspondence will be sent to this mail only) 
 

 

2. Specific Qualifications and Experience 

Your EOI shall demonstrate technical competence and geographical experience based 
on project references  

 

A. Technical Competence with Project References 

Highlight the technical qualifications of the Consultant in undertaking similar 
assignments. Provide details of past experiences in working with similar 
projects. 

Please select the most relevant projects to demonstrate your technical 
qualifications and experience (maximum 5 projects). 

SN Name of Project 
Project 
Period 

Name of 
Client  

Contact 
No.  

Contract 
Amount 

1      

2      

3          

4          

5      

 



 

 

B. Professional and Academic Qualifications of current and proposed 
staff (Also attach CVs) 

 

 

 

 

C. Method Statement (Consultant to provide a brief method statement 
demonstrating their understanding of the Terms of Reference – 
Maximum 500 words) 

 

 

 

 

 

 

 

 

D. Previous Experience (if any) in working with government institutes 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 



 
 
 
 

3. Eligibility Declaration 
 

I, the undersigned, certify to the best of my knowledge and belief: 
 

       I have read the advertisement. 
 

I confirm that the project references submitted as part of this EOI accurately 
reflect firm experience. 

 
      I am not a dependent of the Executing Agency/ Implementing Agency or of 

individuals working for them. 
 

I/We hereby declare that we have no conflict of interest in relation to this 
procurement, and that I/we have no direct or indirect relationship with the 
Insurance Regulatory Commission of Sri Lanka (IRCSL). 

 
 
 
 

Name  : …………………………………………………….. 
 
Designation : ……………………………………………………. 
 
Signature : ……………………………………………………. 
 
Date : ……………………………………………………. 


