
No.

Description of Goods and Services

(Goods and Related Services need to be completely in 

accordance with the Technical assignment)

Unit of 

measure
Quantity

Unite price exclusive of 

VAT (EUR)

Total price exclusive of 

VAT (EUR)

1 Feasibility study of using treated wastewater from the Water 

Treatment Plant in the HIPP-Factory Energy system
pcs 1 0,00

Signiture:

Date:

b) We confirm that the delivery period for the Goods shall start from the issuance date of the Letter of Intent.

     - NO (if NO, write an explanation)

     - YES

     - NO (if NO, write an explanation)

     - YES

a) We confirm that we have well observed the scope of works and that our price was fixed according to the requirements of the technical 

assignment and tendering documents.

Fill in

Fill in

Fill in

Payment Terms (required payment terms are 30 days from the date of receipt of the invoice issued on the basis 

of quantitative and qualitative receipt of the Goods / signing of the Record of service performed):
Fill in

Delivery time for Goods (in calendar days):

We shall accept the contract form which is an integral part of the tendering documents (Yes/ No):

IF NO, SUBMITTING OF REVISED DRAFT OF CONTRACT WITH MARKED CHANGES IS OBLIGED

Performance Bond in amount of 10% of the contract/minimum quantity/order value:

Delivery Terms (required delivery DAP ___________, Incoterms 2020):

Warranty period for Services: Fill in

Warranty period for Goods: Fill in

Deadline for completion of Services (in calendar days): Fill in

BID FORM

Feasibility study of using treated wastewater from the Water Treatment Plant in the HIPP-Factory Energy system

Notes: …

Fill in

BIDDER'S COMPANY AND SEAT Fill in

BID NUMBER

Manufacturer: Fill in

Fill in

BID DATE Fill in

TOTAL PRICE ON DAP _________, INCOTERMS 2020 (EUR): 0,00

Country of origin of Goods: Fill in

Custom Tariff Code: Fill in

Fill in

TAX ID (TIN)

Company ID number

Bid validity (in calendar days)

*Minimum 120 calendar days from bid submission date

Name and surname of the athiruzed person (Contract Signatory)

Contact person's name and surname

Telephone number

E-mail address

Fill in

Fill in

Fill in

Fill in

Fill in

Fill in
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