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Framework contract
Provision of language training and related services
Procurement documentation

1. Eligibility documentation 
Identification of the Tenderer

 (to be completed by the tenderer)


[image: image1.emf]PRIVATE COMPANIES

NGO

NAME(S)

 ABBREVIATION

ADDRESS OF

THE HEAD 

OFFICE

CITY

COUNTRY

VAT

D D M M Y Y Y Y

REGISTRATION NR

   PHONE FAX

E-MAIL

 CONTACT PERSON

DATE AND SIGNATURE

PLACE OF REGISTRATION

DATE OF REGISTRATION 

THIS "LEGAL ENTITY" FORM SHOULD BE FILLED IN AND RETURNED TOGETHER 

WITH:                                                                                           

 * A COPY OF ANY OFFICIAL DOCUMENT (E.G. OFFICIAL GAZETTE, REGISTER OF 

COMPANIES, ETC.) SHOWING THE CONTRACTOR'S NAME AND ADDRESS AND THE 

REGISTRATION NUMBER GIVEN TO IT BY THE NATIONAL AUTHORITIES;                                                                                                                                                 

* A COPY OF THE VAT REGISTRATION DOCUMENT IF APPLICABLE AND IF THE VAT 

NUMBER DOES NOT APPEAR ON THE OFFICIAL DOCUMENT REFERRED TO ABOVE.

LEGAL ENTITIES  

TYPE OF 

COMPANY

YES NO (Non Gouvernemental Organisation)

POSTAL 

CODE

P.O. BOX
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This information is to be stored in the Commission's accounting records for use in its payment procedures.

Commission staff carrying out such procedures will be able to consult it for this purpose.

INDIVIDUAL

TITLE

NAME

FIRST NAME

(NAME 2)

(NAME 3)

OFFICIAL

ADDRESS

(OFFICIAL Address = Your PERMANENT address; generally the one which is registered on your identity card)

POSTAL CODE

P.O. BOX

TOWN/ CITY

COUNTRY

VAT NR

IDENTITY CARD NUMBER

O

PASSPORT NUMBER

O

D D M M Y Y Y Y

DATE OF BIRTH PLACE OF BIRTH

COUNTRY OF BIRTH

   PHONE FAX

E-MAIL

THIS "LEGAL ENTITY" FORM SHOULD BE FILLED IN AND RETURNED

WITH A LEGIBLE PHOTOCOPY OF YOUR ID CARD OR PASSPORT.

DATE AND SIGNATURE



[image: image3.emf]PUBLIC ENTITIES

NGO

NAME(S)

 ABBREVIATION

OFFICIAL 

ADDRESS

CITY

COUNTRY

VAT

D D M M Y Y Y Y

REGISTRATION NR

   PHONE FAX

E-MAIL

 CONTACT PERSON

This "Legal entity" form should be filled in and returned together with:

* a copy of the resolution, law, decree or decision establishing the entity in question;

DATE :

STAMP

NAME AND FUNCTION OF THE AUTHORISED REPRESENTATIVE

SIGNATURE

* or, failing that, any other official document attesting to the establishment of the 

entity.

LEGAL ENTITIES  

TYPE OF 

COMPANY

YES NO (Non Gouvernemental Organisation)

POSTAL 

CODE

P.O. BOX

PLACE OF REGISTRATION

DATE OF REGISTRATION 



Model financial identification form
(to be completed by the tenderer and his or her financial institution)

	The tenderer's attention is drawn to the fact that this document is a model, and a specific form for each Member State is available at the following Internet address:

http://ec.europa.eu/budget/execution/ftiers_en.htm
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Subcontractor / Letter of Intent 

Reference number of the call for tender: ECHA/2014/44
The undersigned: ………………………………………………………………………….

Name of the company/organisation: ………………………………………………………

Address: ……………………………………………………………………………………

Declares hereby the intention to collaborate in the execution of the tasks subject to the above call for tender, in accordance with the terms of the offer to which the present form is annexed, if the contract is awarded to … …. [name of the tenderer].
Declares hereby accepting the general conditions attached to the tendering specifications for this call for tender, and in particular art.  II.18 in relation with checks and audits.

Full name



Date




Signature
......................................................................................................
Power of Attorney

POWER OF ATTORNEY – MODEL 1

Agreement / Power of Attorney

(DESIGNATING ONE OF THE COMPANIES OF THE GROUP AS LEADER AND

GIVING A MANDATE TO IT)

We the undersigned:

– Signatory 1 (Name, Function, Company, Registered address, VAT Number)

– Signatory 2 (Name, Function, Company, Registered address, VAT Number)

– …..

– Signatory N (Name, Function, Company, Registered address, VAT Number),

Each of them having the legal capacity required to act on behalf of his/her company, HEREBY AGREE AS FOLLOWS:

(1) In case the European Chemicals Agency awards Contract …. (« the Contract ») to Company 1, Company 2, …, Company N (« the Group Members »), based on the joint offer submitted by them on … ….. for the supply of ….. and/or the provision of services for … (« the Supplies and/or the Services »).

(2) As co-signatories of the Contract, all the Group Members:

(a) 
Shall be jointly and severally liable towards the Agency for the performance of the Contract.

(b) 
Shall comply with the terms and conditions of the Contract and ensure the proper execution of their respective share of the Supplies and/or the Services.

(3)
To this effect, the Group Members designate Company X as Group Leader. [N.B.: The Group Leader has to be one of the Group Members]

(4) 
Payments by the Agency related to the Supplies or the Services shall be made through the Group Leader’s bank account .[Provide details on bank, address, account number, etc.].

(5) 
The Group Members grant to the Group Leader all the necessary powers to act on their behalf in connection with the Supplies and/or the Services. This mandate involves in particular the following tasks:

(a) 
The Group Leader shall sign any contractual documents —including the Contract, and Amendments thereto— and issue any invoices related to the Supplies or the Services on behalf of the Group Members.

(b) 
The Group Leader shall act as single point of contact for the Agency in connection with the Supplies and/or the Services to be provided under the Contract. It shall co-ordinate the provision of the Supplies and/or the Services by the Group Members to the Agency, and shall see to a proper administration of the Contract. 

Any modification to the present agreement / power of attorney shall be subject to the Agency’s express approval.

This agreement / power of attorney shall expire when all the contractual obligations of the Group Members towards the Agency in connection with the Supplies and/or the Services to be provided under the Contract have ceased to exist. The parties cannot terminate it before that date without the Agency’s consent.

Signed in ………… on ……….. ………

Name

Function

Company

Name

Function

Company

Name

Function

Company

Name

Function

Company

POWER OF ATTORNEY – MODEL 2

Agreement / Power of Attorney

(CREATING THE GROUP AS SEPARATE ENTITY, APPOINTING A GROUP

MANAGER AND GIVING A MANDATE TO HIM/HER)

We the undersigned:

– Signatory 1 (Name, Function, Company, Registered address, VAT Number)

– Signatory 2 (Name, Function, Company, Registered address, VAT Number)

– …..

– Signatory N (Name, Function, Company, Registered address, VAT Number),

Each of them having the legal capacity required to act on behalf of his/her company, HEREBY AGREE AS FOLLOWS:

(1) In case the European Chemicals Agency awards Contract …. (« the Contract ») to Company 1, Company 2, …, Company N (« the Group Members »), based on the joint offer submitted by them on … ….. for the supply of ….. and/or the provision of services for … (« the Supplies and/or the Services »).

(2) As co-signatories of the Contract, all the Group Members:

(a) 
Shall be jointly and severally liable towards the Agency for the performance of the Contract.

(b) 
Shall comply with the terms and conditions of the Contract and ensure the proper execution of their respective share of the Supplies and/or the Services.

(3) To this effect, the Group Members have set up under the laws of ……. the Group ….. (« the Group »). The Group has the legal form of a .….. [Provide details on registration of the Group: VAT Number, Trade Register, etc.].

(4) Payments by the Agency related to the Supplies or the Services shall be made through the Group’s bank account. [Provide details on bank, address, account number, etc.].

(5) The Group Members appoint Mr/Ms ……. as Group Manager.

(6) The Group Members grant to the Group Manager all the necessary powers to act alone on their behalf in connection with the Supplies and/or the Services. This mandate involves in particular the following tasks:

(a)
The Group Manager shall sign any contractual documents —including the Contract, and Amendments thereto— and issue any invoices related to the Supplies or the Services on behalf of the Group Members.

(b) 
The Group Manager shall act as single point of contact for the Agency in connection with the Supplies and/or the Services to be provided under the Contract. He/she shall co-ordinate the provision of the Supplies and/or the Services by the Group Members to the Agency, and shall see to a proper administration of the Contract. 

Any modification to the present agreement / power of attorney shall be subject to the Agency’s express approval.

This agreement / power of attorney shall expire when all the contractual obligations of the Group Members towards the Agency in connection with the Supplies and/or the Services to be provided under the Contract have ceased to exist. The parties cannot terminate it before that date without the Agency’s consent.

Signed in ……... on ……….. ………

Name

Function

Company

Name

Function

Company

Name

Function

Company

Name

Function

Company

Exclusion criteria documentation 
Declaration of honour on
exclusion criteria and absence of conflict of interest
(Complete or delete the parts in grey italics in parenthese)
[Choose options for parts in grey between square brackets]
The undersigned (insert name of the signatory of this form):

· in [his][her] own name (for a natural person)
or

· representing the following legal person: (only if the economic operator is a legal person)

full official name:

official legal form:

full official address:

VAT registration number:

· declares that [the above-mentioned legal person][he][she] is not in one of the following situations:

a) is bankrupt or being wound up, is having its affairs administered by the courts, has entered into an arrangement with creditors, has suspended business activities, is the subject of proceedings concerning those matters, or is in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

b) has been convicted of an offence concerning professional conduct by a judgment of a competent authority of a Member State which has the force of res judicata;

c) has been guilty of grave professional misconduct proven by any means which the contracting authorities can justify including by decisions of the European Investment Bank and international organisations;

d) is not in compliance with all its obligations relating to the payment of social security contributions and the payment of taxes in accordance with the legal provisions of the country in which it is established, with those of the country of the contracting authority and those of the country where the contract is to be performed;

e) has been the subject of a judgement which has the force of res judicata for fraud, corruption, involvement in a criminal organisation, money laundering or any other illegal activity, where such activity is detrimental to the Union's financial interests;

f) is a subject of an administrative penalty for being guilty of misrepresentation in supplying the information required by the contracting authority as a condition of participation in a procurement procedure or failing to supply this information, or having been declared to be in serious breach of its obligations under contracts covered by the Union's budget.

· declares that the natural persons with power of representation, decision-making or control
 over the above-mentioned legal entity are not in the situations referred to in b) and e) above; 

· declares that [the above-mentioned legal person][he][she]:

g)
has no conflict of interest in connection with the contract; a conflict of interest could arise in particular as a result of economic interests, political or national affinity, family, emotional life or any other shared interest;

h)
will inform the contracting authority, without delay, of any situation considered a conflict of interest or which could give rise to a conflict of interest;

i)
has not granted and will not grant, has not sought and will not seek, has not attempted and will not attempt to obtain, and has not accepted and will not accept any advantage, financial or in kind, to or from any party whatsoever, where such advantage constitutes an illegal practice or involves corruption, either directly or indirectly, inasmuch as it is an incentive or reward relating to award of the contract;

j)
provided accurate, sincere and complete information to the contracting authority within the context of this procurement procedure ;

· acknowledges that [the above-mentioned legal person][he][she] may be subject to administrative and financial penalties
 if any of the declarations or information provided prove to be false. 

In case of award of contract, the following evidence shall be provided upon request and within the time limit set by the contracting authority:

For situations described in (a), (b) and (e), production of a recent extract from the judicial record is required or, failing that, a recent equivalent document issued by a judicial or administrative authority in the country of origin or provenance showing that those requirements are satisfied. Where the tenderer is a legal person and the national legislation of the country in which the tenderer is established does not allow the provision of such documents for legal persons, the documents should be provided for natural persons, such as the company directors or any person with powers of representation, decision making or control in relation to the tenderer.

For the situation described in point (d) above, recent certificates or letters issued by the competent authorities of the State concerned are required. These documents must provide evidence covering all taxes and social security contributions for which the tenderer is liable, including for example, VAT, income tax (natural persons only), company tax (legal persons only) and social security contributions.

For any of the situations (a), (b), (d) or (e), where any document described in two paragraphs above is not issued in the country concerned, it may be replaced by a sworn or, failing that, a solemn statement made by the interested party before a judicial or administrative authority, a notary or a qualified professional body in his country of origin or provenance.

If the tenderer is a legal person, information on the natural persons with power of representation, decision making or control over the legal person shall be provided only upon request by the contracting authority. 
Full name
Date
Signature
2. Selection criteria documentation
Financial and Economic Capacity Overview Form 
	Financial and Economic Capacity Overview

	Currency : EURO
	Figures (000)

	
	N* (* most recent figures available)
	N-1
	N-2

	Total Balance Sheet
	
	
	

	TRADE DEBTORS

Amounts due by commercial customers
	
	
	

	CAPITAL and RESERVES (Equity)

Amounts owned by the company 
	
	
	

	TRADE CREDITORS

Amounts due to commercial suppliers
	
	
	

	SHORT TERM DEBT
	
	
	

	LONG TERM DEBT
	
	
	

	LIQUIDITY

Bank accounts, cash at hand
	
	
	

	
	
	
	

	About PROFIT & LOSS
	
	
	

	TURNOVER
	
	
	

	ORDINARY RESULT
	
	
	

	EXTRAORDINARY RESULT
	
	
	

	INCOME TAX
	
	
	

	NET RESULT
	
	
	


You may add any data that you would consider of vital relevance for your organisation and for the understanding of the above figures.

Comments: Please explain BRIEFLY important variations from one year to another if appropriate. In case of negative equity or repeated losses, please explain how the future of the organization will be ensured.

Contract reference form 

The Contract Reference Form must be used to give details about relevant Contracts the tenderer wishes to present as proof of experience during the last three years. The tenderer must submit a Contract Reference Form for each year (2011, 2012 and 2013).
	Contract reference/s Year: 20XX

	No. of contracts
	Name of the contractor
	Start and end date of the contract [DD.MM.YYYY –DD.MM.YYYY]
	List of languages taught


	Total number of hours of language courses for adults delivered

	1.
	
	
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 French  

 FORMCHECKBOX 
 Finnish   FORMCHECKBOX 
 German

 FORMCHECKBOX 
 Italian    FORMCHECKBOX 
 Spanish 

 FORMCHECKBOX 
 Swedish 
	

	2.
	
	
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 French  

 FORMCHECKBOX 
 Finnish   FORMCHECKBOX 
 German

 FORMCHECKBOX 
 Italian    FORMCHECKBOX 
 Spanish 

 FORMCHECKBOX 
 Swedish
	

	3.
	
	
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 French  

 FORMCHECKBOX 
 Finnish   FORMCHECKBOX 
 German

 FORMCHECKBOX 
 Italian    FORMCHECKBOX 
 Spanish 

 FORMCHECKBOX 
 Swedish
	

	4.
	
	
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 French  

 FORMCHECKBOX 
 Finnish   FORMCHECKBOX 
 German

 FORMCHECKBOX 
 Italian    FORMCHECKBOX 
 Spanish 

 FORMCHECKBOX 
 Swedish
	

	5.
	
	
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 French  

 FORMCHECKBOX 
 Finnish   FORMCHECKBOX 
 German

 FORMCHECKBOX 
 Italian    FORMCHECKBOX 
 Spanish 

 FORMCHECKBOX 
 Swedish
	

	6.
	
	
	 FORMCHECKBOX 
 English   FORMCHECKBOX 
 French  

 FORMCHECKBOX 
 Finnish   FORMCHECKBOX 
 German

 FORMCHECKBOX 
 Italian    FORMCHECKBOX 
 Spanish 

 FORMCHECKBOX 
 Swedish
	

	Total number of hours during the year 20XX
	…….. hours


Summary table of the sufficient ability to provide trainers and pedagogical and administrative coordinator/s
	
	Name of the trainer or coordinator
	Level of knowledge of the language s/he will teach
	Level of knowledge of English
	No of years of experience providing language training in the language they will teach.
	No of years of experience in contract management

	Finnish language teacher 1
	
	
	
	
	Not applicable

	Finnish language teacher 2
	
	
	
	
	Not applicable

	English language teacher 1
	
	
	
	
	Not applicable

	English language teacher 2
	
	
	
	
	Not applicable

	Swedish language teacher 1
	
	
	
	
	Not applicable

	Swedish language teacher 2
	
	
	
	
	Not applicable

	German language teacher 1
	
	
	
	
	Not applicable

	German language teacher 2
	
	
	
	
	Not applicable

	French language teacher 1
	
	
	
	
	Not applicable

	French language teacher 2
	
	
	
	
	Not applicable

	Spanish language teacher 1
	
	
	
	
	Not applicable

	Spanish language teacher 2
	
	
	
	
	Not applicable

	Italian language teacher 1
	
	
	
	
	Not applicable

	Italian language teacher 2
	
	
	
	
	Not applicable

	Pedagogical and administrative coordinator/s
	
	Not applicable
	
	Not applicable
	


As attachments of this document the contractor should provide the CVs
 of trainers and coordinators. 

The level of knowledge of the languages must be measured according to the Common Reference Levels listed in the Common European Framework of Reference for Languages (CEFR). 
European curriculum vitae format
	European

curriculum vitae

format
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	Personal information


	Name
	
	[ Surname, other name(s) ]

	Address
	
	[ House number, street name, postcode, city, country ]

	Telephone
	
	

	Fax
	
	

	E-mail
	
	


	Nationality
	
	


	Date of birth
	
	[ Day, month, year ]


	Work experience


	• Dates (from – to)
	
	 [ Add separate entries for each relevant post occupied, starting with the most recent. ]

	• Name and address of employer
	
	

	• Type of business or sector
	
	

	• Occupation or position held
	
	

	• Main activities and responsibilities
	
	


	Education and training


	• Dates (from – to)
	
	[ Add separate entries for each relevant course you have completed, starting with the most recent. ]

	• Name and type of organisation providing education and training
	
	

	• Principal subjects/occupational 

skills covered
	
	

	• Title of qualification awarded
	
	

	• Level in national classification 

(if appropriate)
	
	


	Personal skills

and competences

Acquired in the course of life and career but not necessarily covered by formal certificates and diplomas.


	Mother tongue
	
	[ Specify mother tongue ]


	Other languages


	
	
	[ Specify language ]

	• Reading skills
	
	[ Indicate level: excellent, good, basic. ]

	• Writing skills
	
	[ Indicate level: excellent, good, basic. ]

	• Verbal skills
	
	[ Indicate level: excellent, good, basic. ]


	Social skills

and competences

Living and working with other people, in multicultural environments, in positions where communication is important and situations where teamwork is essential (for example culture and sports), etc.
	
	[ Describe these competences and indicate where they were acquired. ]


	Organisational skills 

and competences 

Coordination and administration of people, projects and budgets; at work, in voluntary work (for example culture and sports) and at home, etc.
	
	[ Describe these competences and indicate where they were acquired. ]


	Technical skills 

and competences

With computers, specific kinds of equipment, machinery, etc.
	
	[ Describe these competences and indicate where they were acquired. ]


	Artistic skills

and competences

Music, writing, design, etc.
	
	[ Describe these competences and indicate where they were acquired. ]


	Other skills 

and competences

Competences not mentioned above.
	
	[ Describe these competences and indicate where they were acquired. ]


	Driving licence(s)
	
	


	Additional information
	
	[ Include here any other information that may be relevant, for example contact persons, references, etc. ]


	Annexes
	
	[ List any attached annexes. ]


3. Award criteria documentation 

Financial form 

Company


Date


Signature


	Unit
	Price per unit (€, VAT excluded)
	Weighting of the unit price
	Financial offer for framework contract
(weight x unit prices)

	Standard language lesson for Finnish, English, Swedish, German, French, Spanish and Italian for 60 minutes.
	
	0.16
	

	Standard language lesson for EU official languages other than Finnish, English, Swedish, German, French, Spanish and Italian for 60 minutes.
	
	0.06
	

	Standard language lesson for non-EU official languages for 60 minutes.
	
	0.02
	

	Tailor-made language lesson for 60 minutes.
	
	0.08
	

	License (including hosting services) for online language courses with a tutor /learning for 1 student for three-month.
	
	0.02
	

	License (including hosting services) for online language with a tutor courses/learning for 1 person for six-month. 
	
	0.04
	

	License (including hosting services) for online language courses with a tutor /learning for 1 student for one-year.
	
	0.1
	

	License (including hosting services) for online language courses without a tutor /learning for 1 student for three-month.
	
	0.02
	

	License (including hosting services) for online language without a tutor courses/learning for 1 person for six-month. 
	
	0.04
	

	License (including hosting services) for online language courses without a tutor /learning for 1 student for one-year.
	
	0.1
	

	Intensive language lesson for Finnish, English, Swedish, German, French, Spanish and Italian for 60 minutes in Helsinki, Finland.
	
	0.1
	

	Intensive language lesson for Finnish, English, Swedish, German, French, Spanish and Italian for 60 minutes outside Helsinki, Finland. 

	
	0.08
	

	Intensive language lesson for EU languages other than Finnish, English, Swedish, German, French, Spanish and Italian for 60 minutes in Helsinki, Finland.
	
	0.06
	

	Intensive language lesson for EU languages other than Finnish, English, Swedish, German, French, Spanish and Italian for 60 minutes outside Helsinki, Finland. 

	
	0.01
	

	Level assessment for 1 person

	
	0.11
	

	TOTAL=Po = ∑ (weight x unit prices)
	


 Please make sure that all travel and subsistence expenses for the trainer, teaching aids and materials, online platform/s, production of reports, surveys, pedagogical and administrative coordination expenses of the contractor related to the implementation of the contract are integrated in the prices in your financial offer.
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� 	This covers the company directors, members of the management or supervisory bodies, and cases where one natural person holds a majority of shares. 


� 	As provided for in Article 109 of the Financial Regulation (EU, Euratom) 966/2012 and Article 145 of the Rules of Application of the Financial Regulation


� See Annex 4.3.3 – European curriculum vitae format


� Travel and subsistence expenses of the student shall be excluded from the price per unit





� Travel and subsistence expenses of the student must be excluded from the price per unit





� It does not include level assessment for online language courses/learning and final level assessment done at the end of each course as these level assessments must be included in the price of each course. 








PAGE  
Page 2 of 21

_1170513793.xls
FICHSIGN_LE_PP_EN

		

		LEGAL ENTITIES

		This information is to be stored in the Commission's accounting records for use in its payment procedures.

		Commission staff carrying out such procedures will be able to consult it for this purpose.

		INDIVIDUAL

		TITLE

		NAME

		FIRST NAME

		(NAME 2)

		(NAME 3)

		OFFICIAL

		ADDRESS

						(OFFICIAL Address = Your PERMANENT address; generally the one which is registered on your identity card)

						POSTAL CODE																								P.O. BOX

		TOWN/ CITY

		COUNTRY

		VAT NR

		IDENTITY CARD NUMBER																						O

		PASSPORT NUMBER																						O

										D		D				M		M				Y		Y		Y		Y

		DATE OF BIRTH																																				PLACE OF BIRTH

		COUNTRY OF BIRTH

		PHONE																																										FAX

		E-MAIL

		THIS "LEGAL ENTITY" FORM SHOULD BE FILLED IN AND RETURNED

		WITH A LEGIBLE PHOTOCOPY OF YOUR ID CARD OR PASSPORT.

		DATE AND SIGNATURE






_1170513962.xls
Sheet1

		LEGAL ENTITIES

																						PUBLIC ENTITIES

		TYPE OF COMPANY

		NGO				YES														NO														(Non Gouvernemental Organisation)

		NAME(S)

		ABBREVIATION

		OFFICIAL

		ADDRESS

		POSTAL CODE																												P.O. BOX

		CITY

		COUNTRY

		VAT

		PLACE OF REGISTRATION

		DATE OF REGISTRATION

																										D		D				M		M				Y		Y		Y		Y

		REGISTRATION NR

		PHONE																																										FAX

		E-MAIL

		CONTACT PERSON

		This "Legal entity" form should be filled in and returned together with:

		* a copy of the resolution, law, decree or decision establishing the entity in question;

		* or, failing that, any other official document attesting to the establishment of the entity.

		DATE :																																						STAMP

		NAME AND FUNCTION OF THE AUTHORISED REPRESENTATIVE

		SIGNATURE






_1170513325.xls
Sheet1

		LEGAL ENTITIES

																						PRIVATE COMPANIES

		TYPE OF COMPANY

		NGO				YES														NO														(Non Gouvernemental Organisation)

		NAME(S)

		ABBREVIATION

		ADDRESS OF

		THE HEAD

		OFFICE

		POSTAL CODE																												P.O. BOX

		CITY

		COUNTRY

		VAT

		PLACE OF REGISTRATION

		DATE OF REGISTRATION

																										D		D				M		M				Y		Y		Y		Y

		REGISTRATION NR

		PHONE																																										FAX

		E-MAIL

		CONTACT PERSON

		THIS "LEGAL ENTITY" FORM SHOULD BE FILLED IN AND RETURNED TOGETHER WITH:

		* A COPY OF ANY OFFICIAL DOCUMENT (E.G. OFFICIAL GAZETTE, REGISTER OF COMPANIES, ETC.) SHOWING THE CONTRACTOR'S NAME AND ADDRESS AND THE REGISTRATION NUMBER GIVEN TO IT BY THE NATIONAL AUTHORITIES;                                                                                                                                                 * A COPY OF THE VAT REGISTRATION DOCUMENT IF APPLICABLE AND IF THE VAT NUMBER DOES NOT APPEAR ON THE OFFICIAL DOCUMENT REFERRED TO ABOVE.

																																																		DATE AND SIGNATURE






