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1 A detailed TOR may be attached if the information listed in this Annex is not sufficient to fully describe the nature 
of the work and other details of the requirements.  
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2 VAT exemption status varies from one country to another.  Pls. check whatever is applicable to the UNDP CO/BU 
requiring the service. 
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3 UNDP preference is not to pay any amount in advance upon signing of contract.  If the Service Provider strictly 
requires payment in advance, it will be limited only up to 20% of the total price quoted.  For any higher percentage, 
or any amount advanced exceeding $30,000, UNDP shall require the Service Provider to submit a bank guarantee  
or bank cheque payable to UNDP, in the same amount as the payment advanced by UNDP to the Service Provider. 
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4 Service Providers are alerted that non-acceptance of the terms of the General Terms and Conditions (GTC) may be 
grounds for disqualification from this procurement process.   
5 Where the information is available in the web, a URL for the information may simply be provided. 
6 A more detailed Terms of Reference in addition to the contents of this RFP may be attached hereto. 
7 This contact person and address is officially designated by UNDP.  If inquiries are sent to other person/s or 
address/es, even if they are UNDP staff, UNDP shall have no obligation to respond nor can UNDP confirm that the 
query was received. 
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8 This serves as a guide to the Service Provider in preparing the Proposal.  
9 Official Letterhead/Stationery must indicate contact details  addresses, email, phone and fax numbers  for 
verification purposes  
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[Name and Signature of the Service Provider
Authorized Person] 
[Designation] 
[Date] 
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