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[bookmark: _Toc391977649][bookmark: _Toc391977894]
Annex 1: General information about the Bidder

1.1 Name of the company (or Individual)
________________________________________________________________________
1.2 Registered address
________________________________________________________________________
1.3 Contact person 
Name _________________________________________________________
Position ______________________________________
Telephone _________________________	fax _________________________	
E-mail _____________________________________________
1.4 Registration country ____________________________________
1.5 Official registration number ____________________________________
Please attach copy of registration certificate (if relevant)
1.6 Year of the company establishment ____________________________________
1.7 Parent company (Full legal name if any) 
________________________________________________________________________
1.8 Type of company (Corporate, limited, partnership, other)
________________________________________________________________________
1.9 Nature of company (manufacturer, authorised agent, trader, consulting company, other)
__________________________________________________________________
1.10 Number of full-time employees in Iraq (attach a list)___________________________
1.11 Names and nationalities of principals/directors and associates (if relevant)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
1.12 Numbers of years’ experience on this market in Iraq ___________________
1.13 List any national or International Trade or Professional Organisations of which your company is a Member
________________________________________________________________________
________________________________________________________________________
1.14 Availability and Flexibility for the service (Number of days/hours per week):


________________________________________________________________________
Date _______________Signature _______________
(a person or persons authorised to sign on behalf of the Bidder)
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[bookmark: _Toc391977650][bookmark: _Toc391977895]Annex 2: Financial Statement
2.1 Please attach copies of at least 3 of the 4 previous years; Bidder’s balance sheet and financial statements.

2.2  Annual value of total sales for each of the last three years :
	USD / YER
	2016
	2017
	2018

	TOTAL
	
	
	




2.3  Total of sales in 2018 __________________________________________USD



Date:		______________

Signature: 	______________

(a person or persons authorised to sign on behalf of the Bidder)
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[bookmark: _Toc391977651][bookmark: _Toc391977896]Annex 3: Financial identification form

ACCOUNT HOLDER
NAME		________________________________________________________________
ADDRESS	________________________________________________________________
TOWN/CITY	_________________________		POST CODE    _______________
CONTACT	_______________________________________________________________
TELEPHONE	______________   FAX   	 ___________	 E-MAIL	 ________________________
VAT NUMBER	____________________________

BANK
NAME		_______________________________________________________________
ADDRESS	_______________________________________________________________
TOWN/CITY	__________________	POST CODE ________	COUNTRY ________________
BANK ACCOUNT	_________________________________________________
IBAN (optional)    	_________________________________________________	

REMARKS:

	BANK STAMP+SIGNATURE of BANK REPRESENTATIVE (Both Obligatory)






	
	DATE + SIGNATURE of ACCOUNT HOLDER: (Obligatory)


Date 	___________ 
Signature ______________________________________
(a person or persons authorised to sign on behalf of the Bidder)


[bookmark: _Toc391977652][bookmark: _Toc391977897]Annex 4: Terms of payment
1. 
2. 
3. 
4. 
4.1. [bookmark: _GoBack]Preferred terms of payment for Handicap International: monthly payment (at the end of each month) with detailed invoice and payment by cheque .

4.2. Bidder must propose best payment conditions as possible here under:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Date 	___________ 
Signature ______________________________________
(a person or persons authorised to sign on behalf of the Bidder)


[bookmark: _Toc391977653][bookmark: _Toc391977898]Annex 5: Experience as Bidder / Supplier 
5.1	 Provide 3 customers references, listing customer, phone number, contact person, contact’s e-mail and a description of the product or service provided to the customer. At least 2 of these references should relate directly to successfully completed projects as per tender subject within the last 3 years. 

	1
	Name of Organization/Business
	

	
	Name of Contact Person
	
	Title
	

	
	E-mail:
	
	Phone:
	

	
	Description of Products and Services Provided to Client
	


	2
	Name of Organization/Business
	

	
	Name of Contact Person
	
	Title
	

	
	E-mail:
	
	Phone:
	

	
	Description of Products and Services Provided to Client
	


	3
	Name of Organization/Business
	

	
	Name of Contact Person
	
	Title
	

	
	E-mail:
	
	Phone:
	

	
	Description of Products and Services Provided to Client
	



Date 	___________ 
Signature ______________________________________
(a person or persons authorised to sign on behalf of the Bidder)
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[bookmark: _Toc391977654][bookmark: _Toc391977899]Annex 6: Additional information
Bidders may add here any further information that they deem useful for the evaluation of their tenders.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Date 	___________ 
Signature ______________________________________
(a person or persons authorised to sign on behalf of the Bidder)
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