


	
FORM 0  -  TENDER FORM SUMMARY






	

Sole Tenderer with no declared subcontractor*

	

Sole Tenderer with declared subcontrator(s)*

	

Group of economic operators with no declared subcontractor*
	

Group of economic operators
with declared subcontrator(s)*





Name of the Sole Tenderer or name of the Group of economic operators (if the group of economic operators has a specific legal form with a specific name):


…………………………………………………..............................................…..........................



Name of the Group Leader (if applicable): ………………………………………………………….........................................…..........................

Name of co-contractor(s) (if applicable): ……………………………………………..............................................…..............................
……………………………………………..............................................…..............................
……………………………………………..............................................…..............................
……………………………………………..............................................…..............................
……………………………………………..............................................…..............................

Name of subcontractor(s) (if applicable): ……………………………………………..............................................…..............................
……………………………………………..............................................…..............................
……………………………………………..............................................…..............................
……………………………………………..............................................…..............................
……………………………………………..............................................…..............................



Name in full and position: 


Signature**:

Date: 


* 	Please tick the correct box  and complete as required
** 	Please append to this form the documents substantiating the power of signature of the person(s) mentioned here


	

FORM 1  -  TENDERER IDENTIFICATION FORM




	
Identification of the Sole Tenderer/Group Leader
Information to be included in the contract if awarded

	
   Natural person*

	   Company
   Public-law entity*

	Name :
	
	Name of the company/entity :
	

	Profession :
	
	Represented by **:
	

	
	
	Position :
	

	Identity details
	Response

	Legal Form:
	

	Country of registration ***:
	

	Registration number:
	

	VAT number:
	

	Official address of the Sole Tenderer/Group Leader’s registered office:
	

	Internet address (where applicable):
	

	Person(s) designated to sign the contract [name(s) in full and position(s)]:

	

	Is/are the person(s) designated to sign the contract authorised to sign independently or jointly?****:
	



* 	Please tick the correct box  and complete as required.
 ** 	Please append to this form the documents substantiating the power of representation of the person(s) mentioned here.
*** 	If the registered office is located inside the EU, please provide the evidence of the country of origin. If the registered office is located outside the EU, please provide the evidence of the country of origin and the reference of the specific public-procurement agreement with the EU giving access to the contract.
**** 	Please append to this form the documents substantiating the power of signature of the signatory(ies).


	The Tenderer is a small and medium-sized enterprise (SME) as defined in Commission Recommendation 2003/361/EC 
(http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:124:0036:0041:en:PDF)
	
Yes/No*



* 	Please surround the right answer.



	
FORM 1  -  TENDERER IDENTIFICATION FORM




	Contact persons for the Sole Tenderer or the Group Leader

	Contact person for administrative matters
	Response

	Name in full and title :
	

	Position :
	

	Name of company :
	

	Address in full :
	

	Telephone :
	

	Fax :
	

	E-mail address : (it is the tenderer’s responsibility to provide a valid e-mail address and to check this e-mail address regularly) 
	

	Contact person for technical matters
	Response

	Name in full and title :
	

	Position :
	

	Name of company :
	

	Address in full :
	

	Telephone :
	

	Fax :
	

	E-mail address :
	






[bookmark: _GoBack]

	

FORM 2  -  LEGAL ENTITY AND 
FINANCIAL IDENTIFICATION FORM









Please use the Excel file provided.










	

FORMS 3.1 - SPECIMEN SIGNATURE FORM FOR THE SOLE TENDERER OR GROUP LEADER (*)






I, the undersigned, declare that I am aware of all the terms and conditions of the call for tender documents and undertake to comply therewith in the event of my group/sole undertaking (delete as appropriate) winning the contract.

I, the undersigned, certify that the information given in this tender is correct and that the tender is valid until ................................... (closing date for submission of tenders + 9 months)

[To be included only in case of groups of economic operators] I, the undersigned, declare that I am the Group Leader and the sole partner relating to the European Parliament for this invitation to tender and any contract awarded.

[To be included only in case of groups of economic operators] As co-contractors, all members of the group are jointly and severally responsible vis-à-vis the European Parliament for performance of the contract.



Name : 							Company stamp :

Position :

Signature :							Date :




Co-signatory (if any)

Name : 

Position :

Signature :							Date :











(*) 	The tender must include documents proving that the person(s) designated to sign the contract and the person(s) signing the tender are authorised to do so.






	
FORM 3.2 A) -  INFORMATION SHEET CONCERNING GROUPS OF ECONOMIC OPERATORS (1/2)






Official name of the member authorised by the group[footnoteRef:2]:
.................................................................................................................................................... [2: 	State the name and address of the member authorised by the other members of the group to represent it. ] 


Official address:
....................................................................................................................................................

Legal form of the group[footnoteRef:3]: .................................................................................................................................................... [3: 	To be indicated if a precise form has been chosen by the group members. If that is not the case, leave blank.] 


I, the undersigned, Mr/Ms ...................................................................................., representing the authorised representative of the group of operators submitting this tender, hereby declare that I have noted the conditions laid down by the European Parliament for submission of a tender by a group and that the submission of a tender and the signing of this declaration imply acceptance of those conditions.

The group of economic operators shall furnish proof of its legal form in the tender. This may take one of the following forms:

-	an entity with legal personality recognised by a Member State;

-	an entity without legal personality but offering sufficient protection of the European Parliament’s contractual interests (depending on the Member State concerned, this may be, for example, a consortium or a temporary association);

-	the signature by all the partners of a type of 'power of attorney' or equivalent document confirming a form of cooperation. 

The document supplied must prove the group's actual status. In that document or in an annex thereto, the economic operators making up the group shall undertake, as tenderers, to bear joint and several liability during performance of the contract, should it be awarded to them.

The European Parliament may accept other legal forms not referred to above, provided that they ensure the parties’ joint and several liability and are compatible with performance of the contract. However, in the contract to be signed with the group of economic operators, the European Parliament will refer expressly to the existence of such joint and several liability. In addition, it reserves the right to require, contractually, the appointment of an authorised representative who may represent the members and who is empowered, inter alia, to issue invoices on behalf of the other members.


	
FORM 3.2 A)  -  INFORMATION SHEET CONCERNING GROUPS OF ECONOMIC OPERATORS (2/2)






	
Information on the members of the group


	
Name of the member of the group (Co-contractor)
	
Legal personality*
	
Address in full **


	
Represented by : name(s) in full and position(s)
	
Is/are the person(s) authorised to sign independently or jointly?***
	
Description of technical, professional and economic capacities[footnoteRef:4] [4: 	Should such a description already have been provided in the tender, reference where that description appears must be made here. ] 



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



* 	Indicate “N” for Natural person; “C” for Company; “P” for Public-law entity.
** 	If the registered office is located inside the EU, please provide the evidence of the country of origin. If the registered office is located outside the EU, please provide the evidence of the country of origin and the reference of the specific public-procurement agreement with the EU giving access to the contract.
*** 	Please append to this form the documents substantiating the power of signature of the person(s) representing the economic operator.



	[image: panneau_018]
	Before signing this declaration, please make sure that :
1. the group’s actual legal form evidence and 
2. an organisation chart of the group which:
	clearly specifies the role, qualifications and experience of each member of the group;
	describes the division of tasks and the percentage co-contracted
are appended hereto.






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



	FORM 3.2 B)  - AGREEMENT/POWER OF ATTORNEY
TO BE COMPLETED IN CASE OF GROUP/TEMPORARY ASSOCIATION/CONSORTIUM AND SIGNED BY ALL CO-CONTRACTORS
(Designating one of the companies of the group as leader and giving a mandate to it in the event the contract is awarded to said group/temporary association/consortium)




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),

All having the legal capacity required to act on behalf of his/her company,

HEREBY AGREE AS FOLLOWS:

1. In the event the European Parliament awards the Framework Contract PE/FINS/FMS19 (« the Contract ») to Company 1, Company 2, …, Company N (« the Group Members »), based on the joint offer submitted by them on … …............ for the provision of ........… («the Services »), all the Group Members, as co-signatories of the contract:
a) Shall be jointly and severally liable towards the European Parliament 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 Services.
2. 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].
3. Payments by the European Parliament related to the Services shall be made through the Group Leader’s bank account. [Provide details on bank, address, account number, etc.].
4. The Group Members grant to the Group Leader all the necessary powers to act on their behalf in connection with the Services. This mandate involves in particular the following tasks :
a) The Group Leader shall sign any contractual documents —including the Framework Contract, Specific Agreements and Amendments thereto— and issue any invoices related to the Services on behalf of the Group Members.
b) The Group Leader shall act as single point of contact for the European Parliament in connection with the Services to be provided under the Contract. It shall co-ordinate the provision of the Services by the Group Members to the European Parliament, and shall see to a proper administration of the Contract.

Any modification to the present agreement / power of attorney shall be subject to the European Parliament’s explicit approval.

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

Signed in ….................... on ……….. ………
	
Name 
Function
Company
	
Name
Function
Company




	
FORM 3.3 A) -  DECLARATION CONCERNING SUBCONTRACTORS






Name of the tenderer: .................................................................................................................

I, the undersigned, Mr/Ms ........................................................................, in my capacity as representative of the above-mentioned tenderer, hereby declare that, in the event that the contract is awarded to the tenderer, the following economic operators will act as subcontractors:

	
Details of subcontracting


	
Name of the Subcontractor
	
Legal personality*
	
Address in full **


	
Represented by: name(s) in full and position(s)
	
Is/are the person(s) authorised to sign independently or jointly?***
	
Description of the subcontracted part of the contract

	
Value of subcontracted part of contract (in EUR and as a percentage of estimated total amount of contract, separate by comma)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



* 	Indicate “N” for Natural person; “C” for Company; “P” for Public-law entity.
** 	If the registered office is located inside the EU, please provide the evidence of the country of origin. If the registered office is located outside the EU, please provide the evidence of the country of origin and the reference of the specific public-procurement agreement with the EU giving access to the contract.
*** 	Please append to this form the documents substantiating the power of signature of the person(s) representing the economic operator.

I acknowledge that the European Parliament reserves the right to request information on the financial, economic, technical and professional resources of the proposed subcontractor(s) and that the European Parliament may demand the requisite proof to establish whether the subcontractor(s) comply with the exclusion criteria applying to tenderers. 

In this context, the European Parliament reserves the right to reject any proposed subcontractor not complying with the exclusion and/or selection criteria.

Furthermore, the European Parliament must be informed by the Contractor of any subsequent use of subcontracting not provided for in the tender. The European Parliament therefore reserves the right to accept or reject any subcontractor proposed during the performance of the contract. Accordingly, it may demand the requisite proof to establish whether a subcontractor complies with the requisite criteria. The European Parliament’s authorisation will always be granted in writing. 

If the contract is awarded to a tenderer who proposes a subcontractor in its tender, this equates to giving consent for the subcontracting.



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

	
FORM 3.3 B)  -  LETTER OF INTENT







	Name & address of the subcontractor :
	

	Number and title of the tendering procedure :
	

	Name of the tenderer :
	




I, the undersigned, Mr/Ms …………………….................………………………………………….
In my capacity as the subcontractor's representative, hereby declare:
In the event that the framework contract is awarded to the aforementioned tenderer, the subcontractor undertakes to perform the subcontracted section of the aforementioned framework contract in accordance with the conditions of the tendering procedure and the tender submitted by the tenderer.

Date: 

Signature of legal representative of the subcontractor:






	FORM 4  -  DECLARATION ON HONOUR CONCERNING THE EXCLUSION AND SELECTION CRITERIA



[bookmark: _Toc352145789][bookmark: _Toc410034561][bookmark: _Toc433818345]The undersigned [insert name of the signatory of this form], 
.............................................................................................................................. representing:
	(only for natural persons) himself or herself
	(only for legal persons) the following legal person: 


	ID or passport number: 

(‘the person’)
	Full official name:
Official legal form: 
Statutory registration number: 
Full official address: 
VAT registration number: 

(‘the person’)



The person is not required to submit the declaration on exclusion criteria if the same declaration has already been submitted for the purposes of another award procedure of the same contracting authority, provided the situation has not changed, and that the time that has elapsed since the issuing date of the declaration does not exceed one year.
In this case, the signatory declares that the person has already provided the same declaration on exclusion criteria for a previous procedure and confirms that there has been no change in its situation: 
	Date of the declaration
	Full reference to previous procedure

	
	


I – Situation of exclusion concerning the person
	(1)  declares that the above-mentioned person is in one of the following situations:
	YES
	NO

	(a) it is bankrupt, subject to insolvency or winding up procedures, its assets are being administered by a liquidator or by a court, it is in an arrangement with creditors, its business activities are suspended or it is in any analogous situation arising from a similar procedure provided for under national legislation or regulations;
	|_|
	|_|

	(b) it has been established by a final judgement or a final administrative decision that the person is in breach of its obligations relating to the payment of taxes or social security contributions in accordance with theapplicable law ;
	[bookmark: Check1]|_|
	|_|

	(c) it has been established by a final judgement or a final administrative decision that the person is guilty of grave professional misconduct by having violated applicable laws or regulations or ethical standards of the profession to which the person belongs, or by having engaged in any wrongful conduct which has an impact on its professional credibity where such conduct denotes wrongful intent or gross negligence, including, in particular, any of the following:
	

	(i) fraudulently or negligently misrepresenting information required for the verification of the absence of grounds for exclusion or the fulfilment of selection criteria or in the performance of a contract or an agreement;
	|_|
	|_|

	(ii) entering into agreement with other persons with the aim of distorting competition;
	|_|
	|_|

	(iii) violating intellectual property rights;
	|_|
	|_|

	(iv) attempting to influence the decision-making process of the contracting authority during the award procedure;
	|_|
	|_|

	(v) attempting to obtain confidential information that may confer upon it undue advantages in the award procedure; 
	|_|
	|_|

	(d) it has been established by a final judgement that the person is guilty of the following:
	

	(i) fraud, within the meaning of Article 3 of Directive (EU) 2017/1371 and Article 1 of the Convention on the protection of the European Communities' financial interests, drawn up by the Council Act of 26 July 1995;
	|_|
	|_|

	(ii) corruption, as defined in Article 4(2) of Directive (EU) 2017/1371 and Article 3 of the Convention on the fight against corruption involving officials of the European Communities or officials of EU Member States, drawn up by the Council Act of 26 May 1997, and in Article 2(1) of Council Framework Decision 2003/568/JHA, as well as corruption as defined in the legal provisions of the country where the contracting authority is located, the country in which the person is established or the country of the performance of the contract;
	|_|
	|_|

	(iii) conduct related to  a criminal organisation, as defined in Article 2 of Council Framework Decision 2008/841/JHA;
	|_|
	|_|

	(iv) money laundering or terrorist financing, within the meaning of Article 1(3), (4) and (5) of Directive (EU) 2015/849 of the European Parliament and of the Council ;
	|_|
	|_|

	(v) terrorist-related offences or offences linked to terrorist activities, as defined in Articles 1 and 3 of Council Framework Decision 2002/475/JHA, respectively, or inciting, aiding, abetting or attempting to commit such offences, as referred to in Article 4 of that Decision;
	|_|
	|_|

	(vi) child labour or other forms of trafficking in human beings as defined in Article 2 of Directive 2011/36/EU of the European Parliament and of the Council;
	|_|
	|_|

	(e) the person has shown significant deficiencies in complying with the main obligations in the performance of a contract or an agreement financed by the Union’s budget, which has led to its early termination or to the application of liquidated damages or other contractual penalties, or which has been discovered following checks, audits or investigations by a contracting authority, the European Anti-Fraud Office(OLAF) or the Court of Auditors; 
	|_|
	|_|

	(f) it has been established by a final judgment or final administrative decision that the person has committed an irregularity within the meaning of Article 1(2) of Council Regulation (EC, Euratom) No 2988/95;
	|_|
	|_|

	(g) (g)	it has been established by a final judgment or final administrative decision that the person has created an entity under a different jurisdiction with the intent to circumvent fiscal, social or any other legal obligations in the jurisdiction of its registered office, central administration or principal place of business.
	|_|
	|_|

	(h) (h)	(only for legal persons) it has been established by a final judgment or final administrative decision that the person has been created with the intent provided for in point (g).
	|_|
	|_|

	(i) for the situations referred to in points (c) to (h) above the person is subject to:
i. facts established in the context of audits or investigations carried out by the European Public Prosecutor’s Office after its establishment, the Court of Auditors, the European Anti-Fraud Office (OLAF) or internal audit, or any other check, audit or control performed under the responsibility of an authorising officer of an EU institution, of a European office or of an EU agency or body;
ii. non-final administrative decisions which may include disciplinary measures taken by the competent supervisory body responsible for the verification of the application of standards of professional ethics;
iii. facts referred to in decisions of entities or persons being entrusted with EU budget implementation tasks;
iv. information transmitted by Member States implementing Union funds;
v. ;
vi. decisions of the Commission relating to the infringement of the Union's competition rules or of a national competent authority relating to the infringement of Union or national competition law; or
vii. decisions of exclusion by an authorising officer of an EU institution, of a European office or of an EU agency or body. 
	|_|
	|_|


II – Situations of exclusion concerning natural or legal persons with power of representation, decision-making or control over the legal person and beneficial owners
Not applicable to natural persons, Member States and local authorities
	(2) The signatory declares that a natural or legal person who is a member of the administrative, management or supervisory body of the above-mentioned legal person, or who has powers of representation, decision or control with regard to the above-mentioned legal person (this covers e.g. company directors, members of management or supervisory bodies, and cases where one natural or legal person holds a majority of shares) ) or a beneficial owner of the person (as referred to in point 6 of article 3 of Directive (EU) No 2015/849) is in one of the following situations: 
	YES
	NO
	N/A

	Situation (c) above (grave professional misconduct)
	|_|
	|_|
	|_|

	Situation (d) above (fraud, corruption or other criminal offence)
	|_|
	|_|
	|_|

	Situation (e) above (significant deficiencies in performance of a contract )
	|_|
	|_|
	|_|

	Situation (f) above (irregularity)
	|_|
	|_|
	|_|

	Situation (g) above (creation of an entity with the intent to circumvent legal obligations)
	|_|
	|_|
	|_|

	Situation (h) above (person created with the intent to circumvent legal obligations)
	|_|
	|_|
	|_|


III – Situations of exclusion concerning natural or legal persons assuming unlimited liability for the debts of the legal person
	(3)  declares that a natural or legal person that assumes unlimited liability for the debts of the above-mentioned legal person is in one of the following situations: 
	YES
	NO
	N/A

	Situation (a) above (bankruptcy)
	|_|
	|_|
	|_|

	Situation (b) above (breach in payment of taxes or social security contributions)
	|_|
	|_|
	|_|



IV – Grounds for rejection from this procedure
	(4)  declares that the above-mentioned person:
	YES
	NO

	Was previously involved in the preparation of the procurement documents used in this award procedure, where this entailed a breach of the principle of equality of treatment including distortion of competition that cannot be remedied otherwise.
	|_|
	|_|


V – Remedial measures
If the person declares one of the situations of exclusion listed above, it must indicate measures it has taken to remedy the exclusion situation, thus demonstrating its reliability. This may include e.g. technical, organisational and personnel measures to prevent further occurrence, compensation of damage or payment of fines or of any taxes or social security contributions. The relevant documentary evidence which illustrates the remedial measures taken must be provided in annex to this declaration. This does not apply for situations referred in point (d) of this declaration.
VI – Evidence upon request
Upon request and within the time limit set by the contracting authority the person must provide information on the persons that are members of the administrative, management or supervisory body or that have powers of representation, decision or control, including legal and natural persons within the ownership and control structure and beneficial owners.
It must also provide the following evidence concerning the person itself and concerning the natural or legal persons on whose capacity the person intends to rely, or a subcontractor and concerning the natural or legal persons which assume unlimited liability for the debt of the person:
For situations described in (a), (c), (d), (f), (g) and (h) production of a recent extract from the judicial record is required or, failing that, an equivalent document recently issued by a judicial or administrative authority in the country of establishment of the person showing that those requirements are satisfied. 
For the situation described in point (b), production of recent certificates 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 person is liable, including for example, VAT, income tax (natural persons only), company tax (legal persons only) and social security contributions. Where any document described above is not issued in the country concerned, it may be replaced by a sworn statement made before a judicial authority or notary or, failing that, a solemn statement made before an administrative authority or a qualified professional body in its country of establishment.
The person is not required to submit the evidence if it has already been submitted for another procurement procedure of the same contracting authority. The documents must have been issued no more than one year before the date of their request by the contracting authority and must still be valid at that date. 
The signatory declares that the person has already provided the documentary evidence for a previous procedure and confirms that there has been no change in its situation: 
	Document
	Full reference to previous procedure

	Insert as many lines as necessary.
	



VII – Selection criteria 
	(5) declares that the above-mentioned person complies with the selection criteria applicable to it individually as provided in the tender specifications:
	YES
	NO
	N/A

	(a) It has the legal and regulatory capacity to pursue the professional activity needed for performing the contract as required in section 14.1 of the tender specifications;
	|_|
	|_|
	|_|

	(b) It fulfills the applicable financial and economic criteria indicated in section 14.2 of the tender specifications;
	|_|
	|_|
	|_|

	(c) It fulfills the applicable technical and professional criteria indicated in section 14.3 of the tender specifications.
	|_|
	|_|
	|_|



	(6)  if the above-mentioned person is the sole tenderer or the leader in case of joint tender, declares that:
	YES
	NO
	N/A

	(d) the tenderer, including all members of the group in case of joint tender and including subcontractors if applicable, complies with all the selection criteria for which a consolidated asseessment will be made as provided in the tender specifications.
	|_|
	|_|
	|_|


VIII – Evidence for selection
The signatory declares that the above-mentioned person is able to provide the necessary supporting documents listed in the relevant sections of the tender specifications and which are not available electronically upon request and without delay.
The person is not required to submit the evidence if it has already been submitted for another procurement procedure of the same contracting authority. The documents must have been issued no more than one year before the date of their request by the contracting authority and must still be valid at that date. 
The signatory declares that the person has already provided the documentary evidence for a previous procedure and confirms that there has been no change in its situation: 
	Document
	Full reference to previous procedure

	Insert as many lines as necessary.
	



The above-mentioned person may be subject to rejection from this procedure and to administrative sanctions (exclusion or financial penalty) if any of the declarations or information provided as a condition for participating in this procedure prove to be false.

Full name	Date	Signature



	[bookmark: _Ref15267112][bookmark: _Toc108240757][bookmark: _Toc121016268]
FORM 5  -  FINANCIAL STATEMENT 






	
PE/FINS/FMS19
External Provision of IT Services
To be completed by the tenderer (sole economic operator or group of economic operators) on the basis of the financial statements for the last three financial years available


	TURNOVER in EUR

	Last financial year “N”
from ..........
to ...............
	Financial year before last “N-1”
from ..........
to ...............
	Previous financial year “N-2”
from ..........
to ...............
	Total (3 years)

	  Sole Tenderer
	... €
	... €
	... €
	... €

	  Group Leader

	... €
	... €
	... €
	... €

	  Co-contractor:_____
[*]
	... €
	... €
	... €
	... €

	TOTAL
	... €
	... €
	... €
	... €

	TURNOVER in EUR
In the specific area of the contract

	TURNOVER in EUR

	TURNOVER in EUR

	TURNOVER in EUR

	TURNOVER in EUR


	  Sole Tenderer
	  Sole Tenderer
	  Sole Tenderer
	  Sole Tenderer
	  Sole Tenderer

	  Group Leader

	  Group Leader

	  Group Leader

	  Group Leader

	  Group Leader


	  Co-contractor:_____
[*]
	  Co-contractor:_
[*]
	  Co-contractor:_
[*]
	  Co-contractor:_
[*]
	  Co-contractor:_
[*]

	TOTAL
	TOTAL
	TOTAL
	TOTAL
	TOTAL

	
	
	
	
	

	PROFIT
Total net profit after tax
	Last financial year “N”
from ..........
to ...............
	Financial year before last “N-1”
from ..........
to ...............
	Previous financial year “N-2”
from ..........
to ...............
	Total (3 years)

	  Sole Tenderer
	... €
	... €
	... €
	... €

	  Group Leader

	... €
	... €
	... €
	... €

	  Co-contractor:_____
[*]
	... €
	... €
	... €
	... €

	TOTAL
	... €
	... €
	... €
	... €

	ASSETS AVAILABLE IN THE SHORT TERM
Total assets available [footnoteRef:5] within one year [5: 	Debts receivable within not more than one year, orders in progress, cash investments, available securities and adjustment accounts.] 

	Last financial year “N”
from ..........
to ...............
	Financial year before last “N-1”
from ..........
to ...............
	Previous financial year “N-2”
from ..........
to ...............
	Total (3 years)

	  Sole Tenderer
	... €
	... €
	... €
	... €

	  Group Leader

	... €
	... €
	... €
	... €

	  Co-contractor:_____
[*]
	... €
	... €
	... €
	... €

	TOTAL
	... €
	... €
	... €
	... €

	SHORT-TERM DEBT
Total debt due [footnoteRef:6] within one year [6: 	All debt of any kind due within not more than one year, and adjustment accounts.] 

	Last financial year “N”
from ..........
to ...............
	Financial year before last “N-1”
from ..........
to ...............
	Previous financial year “N-2”
from ..........
to ...............
	Total (3 years)

	  Sole Tenderer
	... €
	... €
	... €
	... €

	  Group Leader

	... €
	... €
	... €
	... €

	  Co-contractor:_____
[*]
	... €
	... €
	... €
	... €

	TOTAL
	... €
	... €
	... €
	... €


* Lines to be replicated for each co-contractor.

Certified true and accurate.

Done at ................................................. on .................................................

Signature(s):
2
Financial identification form.xlsx
BG

		ПРАВЕН СУБЕКТ

		ЧАСТНО ДРУЖЕСТВО



																Наименование / ЮРИДИЧЕСКА ФОРМА



																ИМЕ(НА)









																АКРОНИМ



										АДРЕС						Ул.



																Номер																																																		Пощенски код



																Община / Град																																																																						Държава



																Номер по ДДС



																МЯСТО НА РЕГИСТРАЦИЯ

																ДАТА НА РЕГИСТРАЦИЯ								/						/



																РЕГИСТРАЦИОНЕН НОМЕР



																ТЕЛЕФОНЕН НОМЕР																																						ФАКС



																ЕЛЕКТРОННА ПОЩА



		Тази информация трябва да се придружава от фотокопие на официален документ,  позволяващ да се идентифицира името на правния субект, адресът на седалището, номерът по ДДС и регистрационният номер, даден от националните органи.



																																								НАИМЕНОВАНИЕ НА БАНКОВАТА СМЕТКА



																ИМЕ

																 (Име, на което е открита сметката)





										АДРЕС						Ул.



																Номер																																																		Пощенски код



																Община / Град																																																																						Държава





																																										БАНКА



				IBAN

				(Задължително, ако в държавата, в която Вашата банка е установена, се прилага  IBAN код )



																 SWIFT (BIC) КОД																																																																ВАЛУТА



																БАНКОВА СМЕТКА

																(Национален формат)

																ИМЕ НА БАНКАТА







										АДРЕС						Ул.



																Номер																																																		Пощенски код



																Община / Град																																																																						Държава



				Печат на банката + Подпис на банковия служител * : 																																												Дата + подпис на банковия служител

																																																(Задължително)









		* За предпочитане е да добавите копие от скорошна извадка от банковата Ви сметка. Моля имайте предвид, че извадката от банковата Ви сметка трябва да съдържа цялата информация, която е необходимо да бъде попълнена в полетата „НАИМЕНОВАНИЕ НА БАНКОВАТА СМЕТКА“ и „БАНКА“. В такъв случай печатът на
банката и подписът на банковия служител не са необходими. Подписът на титуляра на сметката е задължителен при всички обстоятелства.
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CS

		PRÁVNÍ SUBJEKT

		SOUKROMOPRÁVNÍ SUBJEKT



		Název / PRÁVNÍ FORMA



								JMÉNO









				AKRONYM



				ADRESA  Ulice



										č.																																														PSČ



				Obec / Město																																																																														Země



				Číslo DPH



		MÍSTO REGISTRACE

		DATUM REGISTRACE																						/						/



		REGISTRAČNÍ ČÍSLO



		TELEFON																																																				FAX



																E-MAIL



		K těmto informacím musí být přiloženy kopie veškerých oficiálních dokumentů umožňujících ztotožnit název daného právního subjektu, adresu jeho sídla, číslo DPH a číslo registrace u vnitrostátních orgánů.



																										NÁZEV BANKOVNÍHO ÚČTU



										JMÉNO

		 (Jméno, pod kterým byl účet otevřen)





				ADRESA  Ulice



												č.																																												PSČ



				Obec / Město																																																																														Země





				                               BANKA



				IBAN

				(Povinné, pokud v zemi, kde se Vaše banka nachází, existuje kód IBAN)



																SWIFTOVÝ KÓD (BIC)																																																										MĚNA 



				BANKOVNÍ ÚČET

				(vnitrostátní formát)

				JMÉNO BANKY







																            ADRESA   Ulice



								č.																																														PSČ



																Obec / Město																																																																		Země



				Razítko banky + podpis jejího zástupce * : 																																										Datum + podpis zástupce

																																																(Povinné)









		* Je vhodnější přiložit kopii některého z posledních výpisů z účtu. Upozornění: bankovní výpis musí obsahovat veškeré informace, jež jsou uvedeny výše v částech "NÁZEV BANKOVNÍHO ÚČTU" a "BANKA". V takovém případě se nevyžaduje razítko banky a podpis jejího zástupce. Podpis majitele účtu je nutný v každém případě.































































&G




DA

		JURIDISK ENHED

		PRIVAT SELSKAB



																Titel / JURIDISK FORM



																NAVN/NAVNE









																AKRONYM



										ADRESSE						Vej



																Nr.																																																		Postnr.



																Kommune / By																																																																						Land



																MOMSNR.



																REGISTRERINGSSTED

																REGISTRERINGSDATO								/						/



																REGISTRERINGSNR.



																TELEFON																																						FAX



																E-MAIL



		Disse oplysninger skal ledsages af en kopi af et officielt dokument, der gør det muligt at identificere den juridiske enheds navn, hovedsædets adresse, momsnr. og registreringsnr. ved de nationale myndigheder.



						KONTOBETEGNELSE



																NAVN

																 (Det navn, kontoen er åbnet i)





										ADRESSE						Vej



																Nr.																																																		Postnr.



																Kommune / By																																																																						Land





						BANK



				IBAN

				(Obligatorisk, hvis der anvendes IBAN-koder i det land, hvor banken er etableret)



																SWIFT-KODE (BIC)																																																																VALUTA 



																KONTONR.

																(Nationalt format)

																BANKENS NAVN







										ADRESSE						Vej



																Nr.																																																		Postnr.



																Kommune / By																																																																						Land



				Bankens stempel + underskrift ved bankens repræsentant*  																																												Dato + repræsentantens underskrift

																																																(Obligatorisk)









		* Det tilrådes at vedlægge en kopi af et nyligt kontoudtog. Bemærk, at udskriften fra banken skal indeholde alle ovenstående oplysninger under "KONTOBETEGNELSE" og "BANK". I så tilfælde kræves bankens stempel og underskrift ved bankens repræsentant ikke. Kontohavers underskrift er obligatorisk i alle tilfælde.
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DE

		RECHTSPERSON

		PRIVATGESELLSCHAFT



																		Titel / RECHTSFORM



																		NAME(N)









																		AKRONYM



										ANSCHRIFT								Straße



																		Hausnummer																																																PLZ



																		Gemeine / Stadt																																																																				Land



																		MwSt.-Nr.



																		ORT DER REGISTRIERUNG

																		DATUM DER REGISTRIERUNG						/						/



																		NUMMER DES REGISTERS



																		TELEFON																																				FAX



																		E-MAIL



		Diesen Informationen muss eine Kopie eines amtlichen Dokuments beigefügt werden, durch das der Name der Rechtsperson, die Adresse des Gesellschaftssitzes, die MwSt.-Nr. und die Registrierungsnummer durch die nationalen Behörden belegt wird.



						KONTOINHABER



																		NAME

																		 (Name, unter dem das Konto eröffnet wurde)





										ANSCHRIFT								Straße



																		Hausnummer																																																PLZ



																		Gemeinde / Stadt																																																																				Land





						BANKANGABEN



				IBAN

				(Muss angegeben werden, wenn der IBAN-Code in dem Land, in dem Ihre Bank niedergelassen ist, eingeführt ist.)



																		SWIFT-CODE (BIC)																																																														Währung



																		BANKKONTO

																		(Landesformat)

																		NAME DER BANK







										ANSCHRIFT								Straße



																		Hausnummer																																																PLZ



																		Gemeinde / Stadt																																																																				Land



				Stempel der Bank + Unterschrift ihres Vertreters*:																																												Stempel + Unterschrift des Kontoinhabers

																																																(obligatorisch)









		* Es ist empfehlenswert, eine Kopie eines aktuellen Kontoauszugs beizufügen. Bitte beachten Sie, dass der Kontoauszug alle unter „KONTOINHABER“ und „BANKANGABEN“ aufgeführten Daten enthalten muss. In diesem Fall sind der Stempel der Bank und die Unterschrift des Bankvertreters nicht erforderlich. Die Unterschrift des Kontoinhabers ist in jedem Fall zwingend erforderlich.
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EL

		NOMIKH ONTOTHTA

		ΙΔΙΩΤΙΚΗ ΕΤΑΙΡΙΑ



		Τίτλος / ΝΟΜΙΚΗ ΜΟΡΦΗ



		ΟΝΟΜΑ









																ΑΚΡΩΝΥΜΙΟ



										ΔΙΕΥΘΥΝΣΗ						Οδός



																Αριθ.																																																		Ταχυδρ. Κώδικας



		Δήμος / Πόλη																																																																																				Χώρα



																Αριθ. ΦΠΑ



		ΤΟΠΟΣ ΕΓΓΡΑΦΗΣ ΣΕ ΜΗΤΡΩΟ

		ΗΜΕΡΟΜΗΝΙΑ ΕΓΓΡΑΦΗΣ																						/						/



		ΑΡΙΘΜΟΣ ΜΗΤΡΩΟΥ



																ΤΗΛΕΦΩΝΟ																																						ΦΑΞ



																Ηλεκτρονικό Ταχυδρομείο



		Οι πληροφορίες αυτές πρέπει να συνοδεύονται από φωτοαντίγραφα επίσημων εγγράφων που πιστοποιούν το όνομα της νομικής οντότητας, τη διεύθυνση της έδρας της, τον αριθμό ΦΠΑ και τον αριθμό εγγραφής στα μητρώα των εθνικών αρχών.



		ΣΤΟΙΧΕΙΑ ΤΡΑΠΕΖΙΚΟΥ ΛΟΓΑΡΙΑΣΜΟΥ



		ΟΝΟΜΑ

		 (Όνομα στο οποίο ανοίχτηκε ο λογαριασμός)





										ΔΙΕΥΘΥΝΣΗ						Οδός



																Αριθ.																																																		Ταχυδρ. Κώδικας



		Δήμος / Πόλη																																																																																				Χώρα





		ΤΡΑΠΕΖΑ



				IBAN

				(Υποχρεωτικό, αν υπάρχει ο κωδικός IBAN στη χώρα εγκατάστασης της τράπεζάς σας)



		ΚΩΔΙΚΟΣ SWIFT (BIC)																																																																														DEVISE 



																ΤΡΑΠΕΖΙΚΟΣ ΛΟΓΑΡΙΑΣΜΟΣ

																(εθνικός τύπος)

																ΕΠΩΝΥΜΙΑ ΤΗΣ ΤΡΑΠΕΖΑΣ







										ΔΙΕΥΘΥΝΣΗ						Οδός



																Αριθ.																																																		Ταχυδρ. Κώδικας



																Δήμος / Πόλη																																																																						Χώρα



				Σφραγίδα της τράπεζας + Υπογραφή του εκπροσώπου της * : 																																												Ημερομηνία + Υπογραφή του αντιπροσώπου

																																																(υποχρεωτικό)









		* Είναι προτιμότερο να επισυναφθεί πρόσφατο αντίγραφο κίνησης του τραπεζικού λογαριασμού. Το αντίγραφο αυτό πρέπει να περιέχει όλα τα στοιχεία που περιλαμβάνονται στις παραπάνω ενότητες "ΣΤΟΙΧΕΙΑ ΤΡΑΠΕΖΙΚΟΥ ΛΟΓΑΡΙΑΣΜΟΥ" και "ΤΡΑΠΕΖΑ". Σε αυτή την περίπτωση, δεν απαιτείται η σφραγίδα της τράπεζας και η υπογραφή του εκπροσώπου της. Η υπογραφή του κατόχου του τραπεζικού λογαριασμού είναι υποχρεωτική σε όλες τις περιπτώσεις.
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EN

		LEGAL ENTITY

		PRIVATE COMPANY



																Title / LEGAL FORM



																NAME (S)









																ABBREVIATION



								ADDRESS								Street



																Number																																																		Postcode



																Town / City																																																																						Country



																VAT-Number



																PLACE OF REGISTRATION

				      DATE OF REGISTRATION																				/						/



				     REGISTRATION NUMBER



																PHONE																																						FAX



																E-MAIL



		A copy of some official document showing the name of the legal entity, the registration address, the VAT number and the registration number given by the national authorities must be attached.



		ACCOUNT NAME



																ACCOUNT NAME

																								 (The name under which the account has been opened)





								ADDRESS								Street



																Number																																																		Postcode



																Town / City																																																																						Country





						BANK



				IBAN

				(Obligatory, if the IBAN Code exists in the country where your bank is established)



																SWIFT CODE (BIC)																																																																CURRENCY



																ACCOUNT NUMBER

																(National Format)

																BANK NAME







								ADDRESS								Street



																Number																																																		Postcode



																Town / City																																																																						Country



				BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE * : 																																												DATE + SIGNATURE OF ACCOUNT HOLDER

																																																(Obligatory)









		* It is preferable to attach a copy of recent bank statement. Please note that the bank statement has to provide all the information listed above under 'ACCOUNT NAME' and 'BANK'. In this case, the stamp of the bank and the signature of the bank's representative are not required. The signature of the account-holder is obligatory in all cases.
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ES

		ENTIDAD JURÍDICA

		SOCIEDAD PRIVADA



																Título / FORMA JURÍDICA



																NOMBRE (S)









																ACRÓNIMO



										DIRECCIÓN						Calle



																Número																																																		Código postal



																Municipio / Ciudad																																																																						País



																N° IVA



																LUGAR DE REGISTRO

																FECHA DE REGISTRO								/						/



																N° DE REGISTRO



																TELÉFONO																																						FAX



																CORREO ELECTRÓNICO



		Estos datos deben ir acompañados de una fotocopia del documento oficial que permita identificar el nombre de la entidad jurídica, la dirección de la sede, el número de IVA y el número de registro ante las autoridades nacionales.



						TITULAR DE LA CUENTA BANCARIA



																NOMBRE Y APELLIDOS

																 (Nombre con el que se ha abierto la cuenta)





										DIRECCIÓN						Calle



																Número																																																		Código postal



																Municipio / Ciudad																																																																						País





						BANCO



				IBAN

				(Obligatorio, si en el país donde está establecido su banco existe el código IBAN)



																CÓDIGO SWIFT (BIC)																																																																DIVISA 



																CUENTA BANCARIA

																(Formato nacional)

																NOMBRE DEL BANCO







										DIRECCIÓN						Calle



																Número																																																		Código postal



																Municipio / Ciudad																																																																						País



				Sello del banco + Firma de su representante * : 																																												Fecha + Firma del titular

																																																(Obligatorio)









		* Es preferible adjuntar una copia de un extracto de cuenta bancaria reciente. El extracto de cuenta bancaria debe contener toda la información solicitada en los apartados «TITULAR DE LA CUENTA BANCARIA» y «BANCO». En tal caso, el sello del banco y la firma de su representante no son necesarios. La firma del titular de la cuenta es obligatoria en cualquier caso.



































































&G




ET

		JURIIDILINE ISIK

		ÄRIÜHING



																ÕIGUSLIK VORM



																NIMI/NIMED









																AKRONÜÜM



										AADRESS						tänav



																majanumber																																																		sihtnumber



																linn/asula																																																																						riik



																KMK reg. nr



																REGISTREERIMISE KOHT

																REGISTREERIMISKUUPÄEV								/						/



																REGISTRINUMBER



																TELEFON																																						FAKS



																E-POST



		Andmetele tuleb lisada koopia ametlikust dokumendist, mis võimaldab kindlaks teha juriidilise isiku nime, registrijärgse asukoha, käibemaksukohustuslasena registreerimise numbri ja registrinumbri.



						PANGAKONTO OMANIK



																NIMI

																 (Nimi, mida kasutati konto avamisel)





										AADRESS						tänav



																majanumber																																																		sihtnumber



																linn/asula																																																																						riik





						PANK



				IBAN

				(Kohustuslik, kui panga asutamisriigis on IBAN-kood kasutusel)



																SWIFT-kood (BIC)																																																																VALUUTA 



																KONTONUMBER

																(siseriiklikus formaadis)

																PANGA NIMI







										AADRESS						tänav



																majanumber																																																		sihtnumber



																linn/asula																																																																						riik



				Panga tempel ja panga esindaja allkiri*: 																																												Kuupäev ja esindaja allkiri

																																																(kohustuslik)









		* Soovitav on lisada hiljutise pangaväljavõtte koopia. Pangaväljavõttel peab olema esitatud kogu ülalpool lahtrites „Pangakonto omanik” ja „Pank” esitatud teave. Sel juhul ei ole panga tempel ja panga esindaja allkiri nõutav. Konto omaniku allkiri on igal juhul kohustuslik.



































































&G




FI

		OIKEUSSUBJEKTI

		YKSITYISOIKEUDELLINEN YHTIÖ



																OIKEUDELLINEN MUOTO



																NIMI/NIMET









																LYHENNE



										OSOITE						Katu



																Nro																																																		Postinumero



																Kunta / Kaupunki																																																																						Maa



																ALV-numero



																REKISTERÖINTIPAIKKA

																REKISTERÖINTIPÄIVÄ								/						/



																REKISTERINUMERO



																PUHELIN																																						FAKSI



																SÄHKÖPOSTI



		Näihin tietoihin on liitettävä jäljennös virallisesta asiakirjasta, jolla voidaan todentaa oikeussubjektin nimi, kotipaikan osoite, alv-numero ja kansallinen rekisterinumero.



						PANKKITILI



																NIMI

																 (Nimi, jolla tili on avattu)





										OSOITE						Katu



																Nro																																																		Postinumero



																Kunta / Kaupunki																																																																						Maa





						PANKKI



				IBAN

				(pakollinen, jos IBAN-koodi on käytössä maassa, johon pankki on sijoittautunut)



																SWIFT-koodi (BIC)																																																																VALUUTTA



																PANKKITILI

																(kansallisessa muodossa)

																PANKIN NIMI







										OSOITE						Katu



																Nro																																																		Postinumero



																Kunta / Kaupunki																																																																						Maa



				Pankin leima + sen edustajan allekirjoitus*: 																																												Päivämäärä + edustajan allekirjoitus

																																																(pakollinen)









		*Vaihtoehtoisesti mukaan voidaan liittää  jäljennös tuoreesta tiliotteesta. Siitä on käytävä ilmi kaikki tiedot, jotka täytetään kohtiin PANKKITILI ja PANKKI. Tällöin ei tarvita pankin leimaa eikä pankin edustajan allekirjoitusta. Tilinhaltijan allekirjoitus tarvitaan kaikissa tapauksissa.
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FR

		ENTITE LEGALE

		SOCIETE PRIVEE



																Titre / FORME JUDIRIQUE



																NOM (S)









																ACRONYME



										ADRESSE						Rue



																Num																																																		Code postal



																Commune / Ville																																																																						Pays



																N° TVA



																LIEU D'ENREGISTREMENT

																DATE D'ENREGISTREMENT								/						/



																N° DE REGISTRE



																TELEPHONE																																						FAX



																E-MAIL



		Ces informations doivent être accompagnées d'une photocopie de tout document officiel permettant d'identifier le nom de l'entité légale, l'adresse du siège social, le numéro de TVA et le numéro d'enregistrement auprès des autorités nationales.



						INTITULE DU COMPTE BANCAIRE



																NOM

																 (Nom sous lequel le compte a été ouvert)





										ADRESSE						Rue



																Num																																																		Code postal



																Commune / Ville																																																																						Pays





						BANQUE



				IBAN

				(Obligatoire, si le code IBAN existe dans le pays où votre banque est établie)



																CODE SWIFT (BIC)																																																																DEVISE 



																COMPTE BANCAIRE

																(Format National)

																NOM DE LA BANQUE







										ADRESSE						Rue



																Num																																																		Code postal



																Commune / Ville																																																																						Pays



				Cachet de la banque + Signature de son représentant * : 																																												Date + signature  du répresentant

																																																(Obligatoire)









		* Il est préférable de joindre une copie d'un extrait de compte bancaire récent. Veuillez noter que le relevé bancaire doit fournir toutes les informations indiquées ci-dessus sous «INTITULÉ DU COMPTE BANCAIRE» et «BANQUE». Dans ce cas, le cachet de la banque et la signature de son représentant ne sont pas requis. La signature du titulaire du compte est obligatoire dans tous les cas.



































































&G




GA

		EINTITEAS DLÍTHIÚIL

		CUIDEACHTA PHRÍOBHÁIDEACH



																Teideal / FOIRM DHLÍTHIÚIL



																AINM(NEACHA)







																GIORRÚCHÁN



								SEOLADH								Sráid



																Uimhir																																																		Postchód



																Baile / Cathair																																																																						Tír



																Uimhir CBL



																ÁIT AN CHLÁRÚCHÁIN

																								/						/







																TEILEAFÓN																																						FACS



																RÍOMHPHOST



		Ní mór a cheangal leis seo: cóip de dhoiciméad oifigiúil éigin a thaispeánann ainm an eintitis dhlíthiúil, an seoladh cláraithe, an uimhir CBL agus an uimhir chláraithe a fuarthas ó na húdaráis náisiúnta.



		AINM AN CHUNTAIS



																AINM AN CHUNTAIS

																								 (An t-ainm faoinar osclaíodh an cuntas)





								SEOLADH								Sráid



																Uimhir																																																		Postchód



																Baile / Cathair																																																																						Tír





						BANC



				IBAN

				(Ní mór é seo a chomhlánú más ann do Chód IBAN sa tír ina bhfuil do bhanc bunaithe)

																CÓD SWIFT (BIC)																																																																AIRGEADRA



																UIMHIR AN CHUNTAIS

																(Formáid Náisiúnta)

																AINM AN BHAINC







								SEOLADH								Sráid



																Uimhir																																																		Postchód



																Baile / Cathair																																																																						Tír



				STAMPA AN BHAINC + SÍNIÚ IONADAÍ AN BHAINC * : 																																												DÁTA + SÍNIÚ SHEALBHÓIR AN CHUNTAIS

																																																(Éigeantach)









		* B'fhearr dá gcuirfí cóip de ráiteas bainc a eisíodh le déanaí i gceangal leis seo. Meabhraítear duit go gcaithfidh an fhaisnéis go léir atá liostaithe faoi 'AINM AN CHUNTAIS' agus 'BANC' a bheith ar an ráiteas bainc. Sa chás go ndéantar é seo, níl gá le stampa an bhainc agus síniú ionadaí an bhainc. Ní mór do shealbhóir an chuntais an fhoirm a shíniú i ngach cás.















































&G




HR

		PRAVNA OSOBA

		PRIVATNO PODUZEĆE



																Naziv / PRAVNI OBLIK



																IME









																KRATICA



										ADRESA						Ulica



																Br.																																																		Poštanski broj



																Općina / Grad																																																																						Država



																PDV broj



																MJESTO UPISA

																DATUM UPISA								/						/



																BROJ UPISA



																TELEFON																																						FAKS



																E-MAIL



		Ovim podacima potrebno je priložiti presliku svih službenih dokumenata koji omogućuju utvrđivanje pravne osobe, adrese sjedišta poduzeća, PDV broj i broj upisa u nadležnom nacionalnom tijelu.



						VLASNIK BANKOVNOG RAČUNA



																IME

																 (Ime na koje je račun otvoren)





										ADRESA						Ulica



																Br.																																																		Poštanski broj



																Općina / Grad																																																																						Država





						BANKA



				IBAN

				(Obavezan, ako kod IBAN postoji u državi u kojoj je banka)



																KOD SWIFT (BIC)																																																																VALUTA



																BANKOVNI RAČUN

																(nacionali oblik)

																IME BANKE







										ADRESA						Ulica



																Br.																																																		Poštanski broj



																Općina / Grad																																																																						Država



				Pečat banke + Potpis službenika * : 																																												Datum + Potpis službenika 

																																																(Obavezan)









		* Molimo priložite presliku novijeg izvatka bankovnog računa. Izvadak bankovnog računa mora sadržavati sve gore navedene podatke pod «VLASNIK BANKOVNOG RAČUNA» i «BANKA». U tom slučaju nije potreban pečat banke i potpis službenika. U svakom slučaju potreban je potpis vlasnika računa.



































































&G




HU

		JOGALANY

		VÁLLALKOZÁS



																Cím / JOGI FORMA



																NÉV









																RÖVID NÉV



										CÍM						Utca



																Házszám																																																		Irányítószám



																Község / város																																																																						Ország



																Adószám



																BEJEGYZÉS HELYE

																BEJEGYZÉS IDŐPONTJA								/						/



																CÉGBEJEGYZÉS SZÁMA



																TELEFONSZÁM																																						FAX



																E-MAIL



		Ezen információk mellé csatolni kell a jogalany nevének, székhelyének, adószámának és cégjegyzékszámának azonosítását lehetővé tevő hivatalos dokumentumok másolatát.



						A BANKSZÁMLA TULAJDONOSA



																NÉV

																 (Amelyre a bankszámlát nyitották)





										CÍM						Utca



																Házszám																																																		Irányítószám



																Község / város																																																																						Ország





						BANK



				IBAN

				(Kötelező, ha létezik IBAN-kód a bank székhelye szerinti országban)



																 SWIFT-kód (BIC)																																																																PÉNZNEM



																BANKSZÁMLASZÁM

																(Nemzeti formátum)

																A BANK NEVE







										CÍM						Utca



																Házszám																																																		Irányítószám



																Község / város																																																																						Ország



				A bank bélyegzője + A bank képviselőjének aláírása  * : 																																												Datum + A képviselő aláírása

																																																(Kötelező)









		* Amennyiben lehetséges, kérjük, csatoljon egy újkeletű bankszámlakivonatot.  A bankszámlakivonatnak tartalmaznia kell minden, a bankszámla tulajdonosára és a bankra vonatkozó fenti információt. Ebben az esetben a banki bélyegző és a banki képviselő aláírása nem szükséges. A bankszámla-tulajdonos aláírása minden esetben kötelező.



































































&G




IT

		SOGGETTO GIURIDICO

		SOCIETÀ PRIVATA



																Titolo / FORMA GIURIDICA



																DENOMINAZIONE









																ACRONIMO



										INDIRIZZO						Via



																Numero																																																		Codice postale



																Località 																																																																						Paese



																Numero partita IVA																																						(Se il rigo è compilato, allegare un documento ufficiale)



																LUOGO DI REGISTRAZIONE

																DATA  DI REGISTRAZIONE								/						/



																N. DI REGISTRO



																TELEFONO																																						FAX



																E-MAIL



		I dati devono essere corredati di una fotocopia di ogni documento ufficiale idoneo a identificare la denominazione del soggetto giuridico, l'indirizzo della sede sociale, il numero di partita IVA e il numero di registro presso le autorità nazionali.



						TITOLARE DEL CONTO BANCARIO



																DENOMINAZIONE

																 (Denominazione utilizzata per aprire il conto)





										INDIRIZZO						Via



																Numero																																																		Codice postale



																Località																																																																						Paese





						BANCA



				IBAN

				(Obbligatorio, se nel paese in cui la banca ha sede esiste il codice IBAN)



																CODICE SWIFT (BIC)																																																																VALUTA 



																CONTO BANCARIO

																(Formato nazionale)

																NOME DELLA BANCA







										INDIRIZZO						Via



																Numero																																																		Codice postale



																Località																																																																						Paese



				Timbro della banca + Firma del suo rappresentante * : 																																												Data + Firma del  rappresentante

																																																(Obbligatorie)











		* È preferibile accludere copia di un estratto conto recente. Si noti che l'estratto conto deve riportare tutte le informazioni richieste sopra nei riquadri "DENOMINAZIONE DEL CONTO BANCARIO" e "BANCA". In tal caso, il timbro della banca e la firma del suo rappresentante non sono richiesti. La firma del titolare del conto è sempre obbligatoria.
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LT

		TEISĖS SUBJEKTAS

		PRIVATI ĮMONĖ



																TEISINĖ FORMA



																PAVADINIMAS 









																AKRONIMAS



								ADRESAS:								Gatvė



																Nr.																																																		Pašto kodas



																Savivaldybė / Miestas																																																																						Šalis



																PVM kodas



																REGISTRACIJOS VIETA

																REGISTRACIJOS DATA								/						/



																REGISTRO NR.



																TELEFONAS																																						FAKSAS



																El. paštas



		Būtina pridėti oficialių dokumentų, kuriuose būtų nurodytas teisės subjekto pavadinimas, registruotos buveinės adresas, PVM kodas ir nacionalinės institucijos suteiktas registravimo numeris, kopijas.



						BANKO SĄSKAITOS PAVADINIMAS



																PAVARDĖ / PAVADINIMAS

																										 (Pavadinimas / pavardė asmens, kurio vardu atidaryta sąskaita)





								ADRESAS:								Gatvė



																Nr.																																																		Pašto kodas



																Savivaldybė / Miestas																																																																						Šalis





						BANKAS



				IBAN

				(Privaloma nurodyti, jei šalyje, kurioje įsteigtas bankas, naudojamas IBAN kodas)



																SWIFT (BIC)																																																																VALIUTA



																BANKO SĄSKAITA

																(vastybėje nustatytu formatu)                 

																BANKO PAVADINIMAS







								ADRESAS:								Gatvė



																Nr.																																																		Pašto kodas



																Savivaldybė / Miestas 																																																																						Šalis



				Banko antspaudas ir banko tarnautojo parašas* 																																												DATA ir atsakingo asmens parašas

																																																(Privaloma)









		* Rekomenduojama pridėti naujausią banko sąskaitos išrašą. Atkreipiame dėmesį į tai, kad banko išraše turi būti nurodyta visa dalyse „BANKO SĄSKAITOS PAVADINIMAS“ ir „BANKAS“ reikalaujama informacija. Tokiu atveju banko antspaudas ir banko tarnautojo parašas nėra privalomi. Banko sąskaitos turėtojo parašas privalomas bet kuriuo atveju.
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LV

		TIESĪBU SUBJEKTS

		PRIVĀTS UZŅĒMUMS



																Juridiskā forma



																NOSAUKUMS(-I)









																AKRONĪMS



										ADRESE						Iela



																Nr.																																																		Pasta indekss



																Pilsēta / pagasts																																																																						Valsts



																PVN maksātāja Nr.



																REĢISTRĀCIJAS VIETA

																REĢISTRĀCIJAS DATUMS								/						/



																REĢISTRĀCIJAS Nr.



																TĀLRUŅA Nr.																																						FAKSS



																E-pasta adrese



		Šai informācijai ir jāpievieno attiecīgās valsts iestādes izdota oficiāla dokumenta kopija, kurš apliecina iepriekš minētā tiesību subjekta nosaukumu, reģistrēto adresi, PVN maksātāja numuru un reģistrācijas numuru.



		BANKAS KONTA TURĒTĀJS



																VĀRDS

																 (vārds, uz kāda konts ir atvērts)





										ADRESE						Iela



																Nr.																																																		Pasta indekss



																Pilsēta / pagasts																																																																						Valsts





		BANKA



				IBAN

				(Obligāts, ja bankas dibināšanas valstī izmanto IBAN kodu.)



																SWIFT KODS (BIC)																																																																VALŪTA 



																BANKAS KONTS

																(nacionālais formāts)

																BANKAS NOSAUKUMS







										ADRESE						Iela



																Nr.																																																		Pasta indekss



																Pilsēta / pagasts																																																																						Valsts



				Bankas zīmogs + bankas pārstāvja paraksts*: 																																												Datums + konta turētāja paraksts

																																																(Obligāti)









		*Vēlams pievienot nesena bankas konta izraksta kopiju. Lūdzu, ņemiet vērā, ka bankas konta izrakstā ir jāsniedz visa informācija, kas norādīta šīs veidlapas lauciņos "KONTA TURĒTĀJS" UN "BANKA". Šādā gadījumā bankas zīmogs un tās pārstāvja paraksts nav nepieciešami. Konta turētāja paraksts ir obligāts jebkurā gadījumā.



































































&G




MT

		ENTITÀ ĠURIDIKA

		KUMPANIJA PRIVATA



																Titolu / ENTITÀ ĠURIDIKA



																ISEM (ISMIJIET)









																ABBREVJAZZJONI



										INDIRIZZ						Triq



																Numru																																																		Kodiċi postali



																Belt / Raħal																																																																						Pajjiż



																Nru tal-VAT



																POST TA' REĠISTRAZZJONI

																DATA TA' REĠISTRAZZJONI								/						/



																 NUMRU TA' REĠISTRAZZJONI



																TELEFOWN																																						FAKS



																E-MAIL



		Din l-informazzjoni trid tkun akkumpanjata minn fotokopja ta' kwalunkwe dokument uffiċjali li jippermetti l-identifikazzjoni tal-entità ġuridika, l-indirizz ta' reġistrazzjoni, in-numru tal-VAT u n-numru ta' reġistrazzjoni mogħtijin mill-awtoritajiet nazzjonali.



		L-ISEM TAL-KONT BANKARJU



																ISEM

																(L-isem li ntuża meta nfetaħ il-kont)





										INDIRIZZ						Triq



																Numru																																																		Kodiċi postali



																Belt / Raħal																																																																						Pajjiż





						BANK



				IBAN

				(Obbligatorju, jekk il-kodiċi IBAN jeżisti fil-pajjiż li fih il-bank tiegħek huwa stabbilit)



																KODIĊI SWIFT (BIC)																																																																VALUTA



																KONT BANKARJU

																(Format nazzjonali)

																ISEM IL-BANK







										INDIRIZZ						Triq



																Numru																																																		Kodiċi postali



																Belt / Raħal																																																																						Pajjiż



				Timbru tal-Bank + Firma tar-Rappreżentant tal-Bank:																																												Data + Firma tad-Detentur tal-Kont

																																																(Obbligatorji)











		* Ikun jaqbel jekk tehmeż kopja ta' rendikont bankarju reċenti. Jekk jogħġbok innota li r-rendikont bankarju jrid jipprovdi l-informazzjoni kollha elenkata hawn fuq taħt "L-ISEM TAL-KONT BANKARJU" u "BANK". F'dan il-każ, it-timbru tal-bank u l-firma tar-rappreżentant tiegħu ma jkunux meħtieġa. Il-firma tad-detentur tal-kont trid tkun hemm f'kull każ.
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NL

		JURIDISCHE ENTITEIT

		VENNOOTSCHAP



																TITEL / RECHTSVORM



																NAAM / NAMEN









																ACRONIEM



										ADRES						Straat



																Nr.																																																		Postcode



																Plaats																																																																						Land



																BTW-nr.



																PLAATS VAN REGISTRATIE

																REGISTRATIEDATUM								/						/



																REGISTERNUMMER



																TELEFOON																																						FAX



																E-MAIL



		Deze inlichtingen moeten vergezeld gaan van een kopie van een officieel document waaruit de naam van de juridische entiteit, het adres van het hoofdkantoor, het BTW-nr. en het registratienummer bij de nationale autoriteiten blijken.



						BANKREKENINGHOUDER



																NAAM

																 (Naam waarmee de rekening is geopend)





										ADRES						Straat



																Nr.																																																		Postcode



																Plaats																																																																						Land





						BANK



				IBAN

				(Verplicht, indien de IBAN-code bestaat in het land waar uw bank is gevestigd)



																SWIFT-CODE (BIC)																																																																MUNTEENHEID 



																BANKREKENING

																(Nationaal formaat)

																NAAM VAN DE BANK







										ADRES						Straat



																Nr.																																																		Postcode



																Plaats																																																																						Land



				Stempel van de bank + Handtekening van haar vertegenwoordiger * : 																																												Datum + handtekening van de vertegenwoordiger

																																																(Verplicht)









		* Het verdient de voorkeur een kopie van een recent bankrekeninguittreksel bij te voegen. Opgelet, dit bankuittreksel moet alle inlichtingen verstrekken die in de rubrieken "BANKREKENINGHOUDER" en "BANK" zijn vermeld. In dat geval zijn het stempel van de bank en de handtekening van haar vertegenwoordiger niet vereist. De handtekening van de rekeninghouder is hoe dan ook vereist.



































































&G




PL

		PODMIOT PRAWNY

		SPÓŁKA PRYWATNA



																Tytuł / FORMA PRAWNA



																NAZWA (Y)









																SKRÓT



										ADRES						Ulica



																Numer																																																		Kod pocztowy



																Gmina / Miasto																																																																						Kraj



																Nr VAT



																MIEJSCE REJESTRACJI

																DATA REJESTRACJI								/						/



																NR W REJESTRZE



																TELEFON																																						FAKS



																E-MAIL



		Do powyższych informacji należy załączyć jakikolwiek oficjalny dokument pozwalający zidentyfikować nazwę podmiotu prawnego, adres jego siedziby, przyznany numer VAT oraz numer w rejestrze władz krajowych.



						DANE KONTA BANKOWEGO



																NAZWA

																		 (Nazwa podmiotu, na który otwarto rachunek)





										ADRES						Ulica



																Numer																																																		Kod pocztowy



																Gmina / Miasto																																																																						Kraj





						BANK



				IBAN

				(Wymagane, jeżeli kod IBAN istnieje w kraju, w którym działa bank)



																KOD SWIFT (BIC)																																																																WALUTA 



																KONTO BANKOWE

																(Format krajowy)

																NAZWA BANKU







										ADRES						Ulica



																Numer																																																		Kod pocztowy



																Gmina / Miasto																																																																						Kraj



				Pieczęć banku + podpis przedstawiciela banku *: 																																												Data + podpis przedstawiciela

																																																(Wymagane)









		* Zalecane jest załączenie aktualnego wyciągu z rachunku bankowego. Należy pamiętać, że wyciąg z rachunku bankowego musi zawierać wszystkie informacje wymienione powyżej w rubrykach "NAZWA RACHUNKU" i "BANK". Nie jest wówczas wymagana ani pieczęć banku, ani podpis jego przedstawiciela. W każdym przypadku wymagany jest natomiast podpis właściciela rachunku.



































































&G




PT

		ENTIDADE JURÍDICA

		SOCIEDADE PRIVADA



																Título/FORMA JURÍDICA



																NOME(S)









																ACRÓNIMO



										ENDEREÇO						Rua



																N.º																																																		Código postal



																Localidade/Cidade																																																																						País



																N.º IVA



																LOCAL DE REGISTO

																DATA DE REGISTO								/						/



																N.º DE REGISTO



																TELEFONE																																						FAX



																E-MAIL



		Estas informações devem ser acompanhadas de uma fotocópia de todos os documentos oficiais que permitam identificar o nome da identidade jurídica, o endereço da sede social, o número de IVA e o número de registo junto das autoridades nacionais.



						DESIGNAÇÃO DA CONTA BANCÁRIA



																APELIDO

																  (Nome em que a conta foi aberta)





										ENDEREÇO						Rua



																N.º																																																		Código postal



																Localidade/Cidade																																																																						País





						BANCO



				IBAN

				(Obrigatório, se existir código IBAN no país onde o banco está estabelecido)



																CÓDIGO SWIFT (BIC)																																																																MOEDA 



																CONTA BANCÁRIA

																(Formato Nacional)

																NOME DO BANCO







										ENDEREÇO						Rua



																N.º																																																		Código postal



																Localidade/Cidade																																																																						País



				Carimbo do Banco + Assinatura do seu representante * 																																												Data + assinatura do representante

																																																(Obrigatório)











		* É preferível juntar uma cópia de um extrato de conta bancária recente.  Recorde que o extrato bancário deve fornecer todas as informações acima indicadas em «DESIGNAÇÃO DA CONTA BANCÁRIA» e «BANCO».  Neste caso, não são necessários o carimbo do banco e a assinatura do seu representante.  A assinatura do titular da conta é sempre obrigatória.
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RO

		ENTITATEA JURIDICĂ

		SOCIETATE PRIVATĂ



																Titlu / FORMĂ JURIDICĂ



																DENUMIRE









																ACRONIM



										ADRESĂ						Stradă



																Număr																																																		Cod poștal



																Comună / Oraș																																																																						Țară



																Nr. de înregistrare TVA



																LOCUL ÎNREGISTRĂRII

																DATA ÎNREGISTRĂRII								/						/



																Nr. DE ÎNREGISTRARE



																TELEFON																																						FAX



																E-MAIL



		Aceste informații trebuie să fie însoțite de fotocopia unui document oficial care permite identificarea denumirii entității juridice, a adresei sediului social, a numărului de înregistrare TVA și a numărului de înregistrare pe lângă autoritățile naționale.



						TITULARUL CONTULUI BANCAR



																NUME

																 (Numele pe care contul a fost deschis)





										ADRESĂ						Stradă



																Număr																																																		Cod poștal



																Comună / Oraș																																																																						Țară





						BANCA



				IBAN

				(Obligatoriu, dacă în țara în care banca dvs. își are sediul se folosește codul IBAN)



																COD SWIFT (BIC)																																																																MONEDĂ 



																CONT BANCAR

																(Format național)

																 BANCĂ







										ADRESĂ						Stradă



																Număr																																																		Cod poștal



																Comună / Oraș																																																																						Țară



				Ștampila băncii + Semnătura reprezentantului * : 																																												Data  + Semnătura reprezentantului

																																																(Obligatorie)









		* Este preferabil să se anexeze o copie a unui extras de cont recent.  Reţineţi că extrasul de cont trebuie să conţină toate informaţiile menţionate mai sus la rubricile „TITULARUL CONTULUI BANCAR” şi „BANCA”. În acest caz, ştampila băncii şi semnătura reprezentantului acesteia nu sunt necesare.  Semnătura titularului contului este obligatorie în toate cazurile.
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SK

		PRÁVNY SUBJEKT

		SÚKROMNÁ SPOLOČNOSŤ



																Názov/PRÁVNA FORMA



																MENO (MENÁ)









																AKRONYM



										ADRESA						Ulica



																Číslo																																																		Poštové smerovacie číslo



																Obec/Mesto																																																																						Krajina



																IČ DPH



																MIESTO REGISTRÁCIE

																DÁTUM REGISTRÁCIE								/						/



																ČÍSLO REGISTRA



																TELEFÓN																																						FAX



																MAIL



		K týmto údajom treba priložiť fotokópiu akéhokoľvek oficiálneho dokumentu o totožnosti právneho subjektu, adrese sídla právneho subjektu, IČ DPH a čísle registrácie vo vnútroštátnych orgánoch.



						NÁZOV BANKOVÉHO ÚČTU



																MENO

																(Meno, pod ktorým bol účet otvorený)





										ADRESA						Ulica



																Číslo																																																		Poštové smerovacie číslo



																Obec/Mesto																																																																						Krajina





						BANKA



				IBAN

				(Povinné, ak v krajine, kde sídli Vaša banka, existuje kód IBAN)



																SWIFT (BIC) KÓD																																																																MENA



																BANKOVÝ ÚČET

																(Národný formát)

																NÁZOV BANKY







										ADRESA						Ulica



																Číslo																																																		Poštové smerovacie číslo



																Obec/Mesto																																																																						Krajina



				Pečiatka banky a podpis zástupcu banky*																																												Dátum a podpis majiteľa účtu

																																																(Povinné)









		* Je vhodnejšie priložiť kópiu posledného výpisu z účtu. Upozorňujeme, že na výpise z účtu musia byť uvedené všetky údaje stanovené v častiach „NÁZOV BANKOVÉHO ÚČTU“ a „BANKA“. V takomto prípade sa nevyžaduje pečiatka banky a podpis jej zástupcu. Podpis majiteľa účtu sa vyžaduje v každom prípade.
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SL

		PRAVNI SUBJEKT

		ZASEBNA DRUŽBA



																Naslov / URADNI NAZIV



																IME(NA)









																KRATICA



										NASLOV						Ulica



																Št.																																																		Poštna številka



																Občina / Kraj																																																																						Država



																Davčna številka



																KRAJ REGISTRACIJE

																DATUM REGISTRACIJE								.						.



																ŠT. REGISTRA



																TELEFON																																						FAKS



																E-POŠTA



		Tem podatkom je treba priložiti fotokopijo uradnega dokumenta, iz katerega so razvidni ime pravnega subjekta, naslov sedeža družbe, davčna številka in registracijska številka pri nacionalnih organih.



						NASLOV BANČNEGA RAČUNA



																IME

																 (ime, pod katerim je račun odprt)





										NASLOV						Ulica



																Num																																																		Poštna številka



																Občina / Kraj																																																																						Država





						BANKA



				IBAN

				(obvezno, če koda IBAN ne obstaja v državi, kjer ima vaša banka sedež)



																KODA SWIFT (BIC)																																																																VALUTA



																BANČNI RAČUN

																(nacionalna oblika)

																IME BANKE







										NASLOV						Ulica



																Št.																																																		Poštna številka



																Občina / Kraj																																																																						Država



				Žig banke in podpis bančnega uslužbenca*: 																																												Datum in podpis odgovorne osebe

																																																(obvezno)









		* Žig banke in podpis bančnega uslužbenca nista obvezna, če je finančni identifikaciji priložena kopija nedavnega izpiska bančnega računa. Izpisek bančnega računa mora vsebovati vse podatke, ki se zahtevajo pod naslovoma NAZIV RAČUNA in BANKA. Podpis imetnika bančnega računa je obvezen v vsakem primeru.
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SV

		JURIDISK ENHET

		PRIVAT FÖRETAG



																TITEL / JURIDISK FORM



																NAMN









																FÖRKORTNING



										ADRESS						Gata



																Gatunummer																																																		Postnummer



																Postort																																																																						Land



																MOMSREG.NUMMER



																REGISTRERINGSORT

																REGISTRERINGSDATUM								/						/



																ORGANISATIONSNUMMER



																TEL.																																						FAX



																E-postadress



		Till dessa uppgifter måste bifogas en kopia av en officiell handling som gör det möjligt att identifiera namnet på den juridiska enheten, huvudkontorets adress, momsregistreringsnumret och organisationsnumret hos de nationella myndigheterna.



						KONTOINNEHAVARE



																NAMN

																 (person i vars namn kontot har öppnats)





										ADRESS						Gata



																Gatunummer																																																		Postnummer



																Postort																																																																						Land





						BANK



				IBAN

				(Obligatoriskt om IBAN-koden finns i det land där din bank är etablerad)



																SWIFT-kod  (BIC)																																																																VALUTA



																KONTONUMMER

																(nationell uppställning)

																BANKENS NAMN







										ADRESS						Gata



																Gatunummer																																																		Postnummer



																Postort																																																																						Land



				Bankens stämpel + underskrift av bankens ombud * : 																																												Datum + kontoinnehavarens underskrift

																																																(Obligatorisk+X13)









		* Bifoga gärna en kopia av ett kontoutdrag från den senaste tiden. Observera att kontoutdraget måste innehålla alla ovannämnda uppgifter om KONTOINNEHAVARE och BANK. Om en sådan kopia bifogas behövs inte bankens stämpel eller banktjänstemannens underskrift. Kontoinnehavarens underskrift är däremot alltid obligatorisk.
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