Translation from Lithuanian
In case of differences in interpretation the Lithuanian text shall prevail
ANNEX NO 2 TO THE PROCUREMENT CONDITIONS ‘APPLICATION FORM’

Coat of arms or trademark (name of the Supplier)
(legal person’s legal form, address, contact information, name of the register which collects and stores information on the Supplier, code of the legal person, value-added tax identification number, provided the legal person is a payer of value-added tax)
To the Defence Materiel Agency
under the Ministry of National Defence

APPLICATION
TO PARTICIPATE IN PROCUREMENT OF MILITARY (BALLISTIC) HELMETS


(Date)


(Venue of conclusion)

	Name of the Supplier
/Specify the names of all members in case the application  is submitted by a group of economic entities/
	

	Address of the Supplier
/Specify the addresses of all members in case the application is submitted by a group of economic entities/
	

	The person authorized by the Supplier to sign the submitted application
	

	The person authorized by the Supplier to communicate regarding the issues of the submitted application
	

	Phone number
	

	E-mail
	



Information on subcontractors (to be filled out if the Supplier plans to hire subcontractors):
	No
	Name of the subcontractor
	Obligations of the subcontractor
	Percentage of the subcontractor’s obligations

	

	
	
	
	

	
	
	
	


We hereby undertake to notify the Contracting Authority of any replacements with regards to subcontractors which may take place during the performance of the contract.
We  hereby note that we are in compliance with all of the requirements specified in the announcement of the procurement, and hereby submit the following data and documents related to our qualification and an absence of grounds of exclusion:
	No
	Name of the document
	Page count
	Confidential information 
Yes/No
	Justification of the confidential information (explanation of why the document or part of document referred to is confidential)

	
	
	
	
	

	
	
	
	
	




____________________________		__________		__________________
(Job title of the Supplier 			 (Signature) 		      (Full name)
or its authorised person)
