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1
	

Name
	

.....................................................................


	

2
	

Managing Board’s Contact Details
	
Address: ...........................................................

             ...........................................................

Telephone: ........................ Fax: .........................

Email: .............................................................


	

3
	

Agency in the state of the Contracting Authority, if any
(in the case of a Joint Venture/Consortium with a foreign lead partner)
	
Address: ...........................................................

             ...........................................................

Telephone: ........................ Fax: .........................

Email: .............................................................


	

4
	

Names of Partners
	
(i) ........................................................

(ii) ........................................................

(iii) ........................................................

(iv) ........................................................



	

5
	

Name of Lead Partner
	

.....................................................................



	

6
	

Agreement governing the formation of the Joint Venture/Consortium
(Enclose Joint Venture/ Consortium Agreement)


	
	
Place of Signature:

..................................................
	
Date of Signature:

......................................................




Signature:	...........................................................
(the person or persons authorised to sign on behalf of the tenderer)


Date:		...........................................................
