Annex 2. (Revision no:2 dated 28 October 2019)

FORM FOR SUBMITTING SUPPLIER’S QUOTATION[footnoteRef:1] [1:  This serves as a guide to the Supplier in preparing the quotation and price schedule. ] 

(This Form must be submitted only using the Supplier’s Official Letterhead/Stationery[footnoteRef:2]) [2:  Official Letterhead/Stationery must indicate contact details – addresses, email, phone and fax numbers – for verification purposes ] 


We, the undersigned, hereby accept in full the UNDP General Terms and Conditions for Contracts and hereby offer to supply the items listed below in 12 calendar weeks from contract signature in conformity with the descriptions & specifications as per RFQ Reference No: RFQ CYP 112/2019  Conservation works in Agia Anastasia church;
[bookmark: _GoBack]
[bookmark: _Hlk8285185]Table 1: Price Schedule Form -  Agia Anastasia church in Lapithos/Lapta
	No:
	Work Item
	Unit
	Quantity
	Unit Price
	Total in Euro 

	1
	Performance bank guarantee (10% of the contract amount)
	Sum
	1
	
	

	2
	Insurances as per Clauses 21, 22, 23, 24 of the General Conditions of Contract 
	Sum
	1
	
	

	3
	Site mobilization & demobilisation
	Sum
	1
	
	

	4
	Health & safety implementation
	Sum
	1
	
	

	5
	Support and scaffold setup 
	Sum
	1
	
	

	7
	Dismantling and rebuilding of the bell-tower
	Sum
	1
	
	

	8
	Stone replacement at the bell-tower
	nr
	50
	
	

	9
	Structural reinforcement of the bell-tower
	Sum
	1
	
	

	10
	Pointing- solid base of the bell-tower
	m2
	16
	
	

	11
	Original wooden members treatment 
	nr
	2
	
	

	12
	Removal, treatment and replacement of the bell
	Sum
	1
	
	

	13
	Provisional sum for interventions on the interface of bell tower and church
	PS
	1
	
	1,000.00

	
	
	
	TOTAL
	




We hereby confirm that we are not included in the UN Security Council 1267/1989 list, UN Procurement Division List or other UN Ineligibility List. All other information that we have not provided automatically implies our full compliance with the requirements, terms and conditions of the RFQ.

[Name and Signature of the Supplier’s Authorized Person]
[Designation]
[Date]
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