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OFFER FORM IMPACT 
 
Date:   
 
Tender N°: T/98AJY/2F3/FCS/HQ/21-01-2021/001 
 

To be Filled by Bidder (COMPULSORY) 
 
Details of Bidding Company: 

1. Company Name:    (    ) 

2. Company Authorised Representative Name: (    ) 

3. Company Registration No:   (    ) 

4. Company Specialisation:    (    ) 

5. Mailing Address:    (    ) 

     (    ) 

a. Contact Numbers:   (Land Line:     / Mobile No:         ) 

b. E-mail Address:   (     ) 

 
I the undersigned ___________________________, agree to provide IMPACT Initiatives, a Swiss-based non-profit Association, with services complying with the following specifications, in line 
with the tender’s Terms of Reference, which I have read and accepted, and according to the general conditions and responsibilities that I engage myself to follow. 
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BIDDER’S TERMS AND CONDITIONS: 
1. Valid of the offer:  _______________________ (recommended: 2 months or more) 
2. Terms of delivery: _______________________ 
3. Terms of payment: _______________________ 

 
Name of Bidder’s Authorised Representative: ________________________ 
 
Authorised signature and stamp:  ________________________ 
 
Date:  ________________________ 
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