Document 3: Offer of services 
I/we agree to supply the required services described within this Request for Proposal, for the sum of: 
Sum in figures (inc. currency): ……...…….………………………….. 
Sum in words.....................………………………………………………………...……………………
Section 1: Company information
	Company name & trading name (if different to Company name)
	

	Registered Company address, including postal code and country  
	

	Company registration number
	

	Company contact phone number and email address
	

	Details of immediate parent company[footnoteRef:2]  [2: Full name, registered office address & registration number ] 

(Please enter N/A if not applicable)
	

	Details of ultimate parent company[footnoteRef:3]  [3: Full name, registered office address & registration number 
] 

(Please enter N/A if not applicable
	



Section 2:  Bidding model

	 Are you bidding as the lead contact for a group of economic operators?
	[bookmark: _4d34og8]Yes ☐

[bookmark: _2s8eyo1]No  ☐

	Are you or, if applicable, the group of economic operators proposing to use sub-contractors?
	Yes ☐

No  ☐


[bookmark: _37m2jsg][bookmark: _1mrcu09][bookmark: _46r0co2]
If you responded ‘Yes’ above, please provide additional details for each sub-contractor in the table in Appendix 1. Note that we may ask those sub-contractors to complete this form.

Section 3: Financial Standing 

	Are you able to provide a copy of your audited accounts in full, for the last two years, if requested?


	Yes ☐
No ☐
These are available online (please provide link)


If you answered ‘No’ above, please provide alternative means of demonstrating financial status if any of the above are not available[footnoteRef:4]. [4:  E.g. forecast of turnover for the current year and a statement of funding provided by the owners and/or the bank] 


Section 4: Declaration 

	Please confirm whether you have any potential, actual or perceived conflicts of interest that may be relevant to Global Alliance for Improved Nutrition and this procurement process.

If you believe such potential conflicts exist, please provide details.

	



I/we the undersigned confirm that I/we are able to furnish all expertise, supervision, materials, and any other things necessary to complete, to the entire satisfaction of the Executive Director or authorised representative, required services described within this Request for Proposal, according to GAIN’s terms and conditions. 
I/we agree that any obvious errors in pricing or errors in arithmetic that may discovered by GAIN in examination of the Response by me/us shall have no effect on the amount of this offer unless GAIN shall otherwise decide.  
I/we understand that the lowest or any tender will not necessarily be accepted.  
I/we agree that the Offer of Services will remain valid for a period of sixty days (60) calendar days after the date of its receipt by GAIN.  
I/we confirm that I/we have read the GAIN Code of Conduct and understand my/our duties under the Code.
  
	Signed by:
	 

	Print Name:  
	 

	Job Title: 
	 

	For and on behalf of (Company name): 
	 

	Date: 
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Appendix 1: Sub-contractors (Please complete for all organisations who will be acting as sub-contractors within your proposal)

	Company name & trading name (if different to Company name)

	

	
	

	Registered Company address, including postal code and country  

	

	
	

	Company registration number

	
	
	

	The role each sub-contractor will take in providing the works and /or supplies e.g. key deliverables.

	
	
	

	The approximate % of contractual obligations assigned to each sub-contractor.

	
	
	



