Annex 2
[bookmark: _GoBack]Coat of arms or trade mark
(Name of the Provider)
(Legal form of the legal entity, registered office, contact details, name of the register in which the Provider's data are collected and stored, legal entity code, value added tax payer number, if the legal entity is subject to value added tax) 

To the Lithuanian Special Operations Forces 
Training and Combat Support Center


APPLICATION 
FOR THE PUBLIC PROCUREMENT OF CLOSE AIR SUPPORT SERVICE
____________
(Date)
_____________________
(Place of conclusion)

	Name of the Provider
/In the case of a group of economic operators, the names of all participants/
	


	Address of the Provider  
/In the case of a group of economic operators, the addresses of all participants/ 
	


	Person authorised by the Provider to sign the Application 
	

	Person authorised by the Provider to communicate regarding the submitted Application
	

	Telephone number
	

	E-mail 
	



Information on subcontractors (to be completed if the Supplier intends to involve subcontractors)*:
	Seq. No.
	Name of the subcontractor
	Obligations of the subcontractor
	Proportion of the subcontractor's obligations (percentage)

	
	
	
	

	
	
	
	

	
	
	
	



*We undertake to notify the Contracting Authority of any change of subcontractors during the performance of the Contract.


This is to certify that we are willing to participate in the limited tendering procedure conducted by the Lithuanian Special Operations Forces Training and Combat Support Center for the procurement of Close air support service. 

We certify that we meet all the requirements for providers set out in the notice of invitation to tender and provide the following data and documents concerning our qualifications:
	Seq.No.
	Name of the document
	Number of pages
	Confidential information
Yes/No
	Justification for the confidential information referred to   
(explanation of the basis on which the document or part of the document referred to is confidential)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	

	

	
	
	
	

	(Position of the Provider or its authorised persons)
	
	(Signature)
	
	(Name, surname)
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