4.2.1.1         Identification of the Tenderer

Model Legal Entity Form
(to be completed by the tenderer)

The tenderer's attention is drawn to the fact that these documents are a model, and a specific form for each Member State is available at the following Internet address:

http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm 
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This information is to be stored in the Commission's accounting records for use in its payment procedures.

Commission staff carrying out such procedures will be able to consult it for this purpose.

INDIVIDUAL

TITLE

NAME

FIRST NAME

(NAME 2)

(NAME 3)

OFFICIAL

ADDRESS

(OFFICIAL Address = Your PERMANENT address; generally the one which is registered on your identity card)

POSTAL CODE

P.O. BOX

TOWN/ CITY

COUNTRY

VAT NR

IDENTITY CARD NUMBER

O

PASSPORT NUMBER

O

D D M M Y Y Y Y

DATE OF BIRTH PLACE OF BIRTH

COUNTRY OF BIRTH

   PHONE FAX

E-MAIL

THIS "LEGAL ENTITY" FORM SHOULD BE FILLED IN AND RETURNED

WITH A LEGIBLE PHOTOCOPY OF YOUR ID CARD OR PASSPORT.

DATE AND SIGNATURE
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NGO

NAME(S)

 ABBREVIATION

OFFICIAL 

ADDRESS

CITY

COUNTRY

VAT

D D M M Y Y Y Y

REGISTRATION NR

   PHONE FAX

E-MAIL

 CONTACT PERSON

This "Legal entity" form should be filled in and returned together with:

* a copy of the resolution, law, decree or decision establishing the entity in question;

DATE :

STAMP

NAME AND FUNCTION OF THE AUTHORISED REPRESENTATIVE

SIGNATURE

* or, failing that, any other official document attesting to the establishment of the 

entity.
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TYPE OF 
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YES NO (Non Gouvernemental Organisation)

POSTAL 

CODE

P.O. BOX

PLACE OF REGISTRATION

DATE OF REGISTRATION 



Model Financial Identification Form

(to be completed by the tenderer and his or her financial institution)

	The tenderer's attention is drawn to the fact that this document is a model, and a specific form for each Member State is available at the following Internet address:

http://ec.europa.eu/budget/execution/ftiers_en.htm
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		This information is to be stored in the Commission's accounting records for use in its payment procedures.

		Commission staff carrying out such procedures will be able to consult it for this purpose.
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		COUNTRY OF BIRTH

		PHONE																																										FAX

		E-MAIL

		THIS "LEGAL ENTITY" FORM SHOULD BE FILLED IN AND RETURNED

		WITH A LEGIBLE PHOTOCOPY OF YOUR ID CARD OR PASSPORT.

		DATE AND SIGNATURE
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		This "Legal entity" form should be filled in and returned together with:

		* a copy of the resolution, law, decree or decision establishing the entity in question;

		* or, failing that, any other official document attesting to the establishment of the entity.
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