Annex A: RI BID FORM - Invitation To Bid No:
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Rl to complete

Bidder to complete

Description of Summary of the requested good /service ]
Good / Service for Note The monthly price offered will be reflected in a lump sum within a two-year Quantity Offered specification Quantity o )
M bid der the f K . required (if different from required) offered Unit price Total Price
s under the framework agreement. _ require o Al 1S 1) A el i al i) o el | ezl gl
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Vehicle rental Vehicle rental includes driver, fuel, maintenance, insurance, taxes and all other
1 1dlib costs for one month in Idlib Governorate with trips neighboring governorates 1
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Vehicle rental includes driver, fuel, maintenance, insurance, taxes and all other
VeDh'_"e ";"ta' costs for one month in Deir ez-Zor Governorate with trips to kiss-points with
2 ag:)e‘z-wor‘ neighboring governorates 1
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Vehicle rental including driver, fuel, maintenance, insurance, taxes and all other
Ve:'c'e;e:ta' costs for one month in Hasakeh Governorate with trips to kiss-points with
3 &S;S; e;, [ neighboring governorates 1
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Instruction: Please fill in or provide response to the attached Bill of Quantities or Scope of Work Request for Proposal. You may
complete it in the format provided or on your own company letter head.

Please confirm you have submitted a full and detailed complete response
to the [bill of quantities or RFP Scope of Work] as provided in this

announcement for bid.
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Required Delivery Date: ssthall ) &y )5
Offered Delivery Date: 1z el aalul) 5 )15
Required Delivery Destination: Ay sl adidll dga
Offered Delivery Destination: i 3
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This Bid is valid for: days ol f;z'm Al Eée“)ébz
Country of Origin of offered Items: Ay el alud '
Currency of Bid:




Samples are available to be presented to the Rl office upon request.

Yes |:| No |:|
Do the above come with special warranties/guarantees?
Yes [ ] No []
Prices can be fixed for a period of 12 months or more.
Yes [ ] No []
Does the company have any current criminal or court cases
against your company or you as an individual at this time?
Yes [ ] No []
Has the company ever been accused of sexual exploitation,
child abuse / child protection, or fraud? Yes [ ] No []

Does the company agree to report any/all pressure from or
payments to a Prohibited Party? Yes [] No []

Is the company owned or controlled, in whole or in part, by any
Prohibited Parties? Yes [] No

Does the Company (or owner/senior management) have any
personal associations or ties with Relief International or any of its
staff?

Yes |:| No |:|

If YES, describe
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[] No [ ] VYes

flala Clilaa e odlef 5 ) sSaall cilainall Sl Ja

[] No [] VYes
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[] No [] VYes
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[] No [] VYes
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[] No [ ] VYes
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[] No [] Yes
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[] No [ ] Yes
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Additional Questions / Considerations for Bidder Response based on
nature of tender (If applicable)

Can you provide certificate of analysis for all items?

Yes [ ] No []

Can you provide certificate of origin for all items?

Yes [ ] No []

Can you guarantee all items on the financial offer will have an 18-24
month shelf life? Yes [ ] No []

Can you guarantee all items on the financial offer will be available
within one week of order? If not, please note the agreement will
include a penalty for not being able to provide items/quantities
required. Yes [] No

Does your company have a catalogue?
Yes No |:|

Does your company have written protocol or operating procedures?
Yes No |:|

Does your company understand WHO Good Manufacturing
Practices? Yes No []

Please provide the location(s) of all warehouses:

List all professional licenses and certificates your company holds:
Please attach copies of these with your submission.
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Annex A: Part Two: Rl BID FORM - Invitation To Tender No:
BUSINESS INFORMATION
Company Name:

Contact person:
Company Owner(s):
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Company Owner(s) Date of Birth:
Registration Number:
TAX ID:

Address:

Phone No:

Facsimile No:

Email Address:

A duly authorized company representative.
WWW Address:

Signed:
Title/Position:
Print Name:
Date:
Describe Payment Terms & Conditions:

BUSINESS REFERENCES (3 minimum)
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Email / Telephone Comment
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