
Registered at the Contracting Authority                     no. ________ / ________ 
 
 
ECONOMIC OPERATOR 
_____________________ 
(name / name) 
 
 
                                                         LETTER 
 
 
 
Following the invitation no. __________ Of _________ , which we are invited 
to submit bids to award addendum 
_____________________________________________________________ 
(name of the public procurement contract ) 
 
We, ________________________________________________ , please find 
enclosed package 
                                         (name / name of the tenderer ) 
sealed and clearly marked , containing original and in a number of ____ 
prints: 
a) offer 
b ) the documents accompanying the tender 
 
We hope that our offer is suitable and meets your requirements . 
 
 
Date of completion : ________________ 
 
 
 
 
 
Operator , 
_______________________________ 
 
(authorized signature and seal) 
 
 
 
 
 
 
 
 
 
 
 
 



FORM No.1 . 
 
 
ECONOMIC OPERATOR 
_____________________ 
(name / name) 
 
 
                                            STATEMENT OF ELIGIBILITY 
 
 
 
The undersigned authorized representative of 
___________________________________________ 
______________________________________________________________
                            ( name / location / address of economic operator) 
 
hereby declare , under penalty of exclusion from the procedure and penalties 
for forgery of public documents that we are in the situation referred to in art. 
180 of Government Emergency Ordinance no. 34/2006 regarding the award 
of public procurement contracts, public works concession contracts and 
services concession during the last 5 years I have not been convicted by final 
judgment of a court to participate in activities of a criminal organization 
corruption, fraud and / or money laundering . 
I also declare that the present case does not participate in two or more 
associations of operators , do not submit application / offer individual and 
another candidate / joint bid does not submit an individual being nominated as 
a subcontractor in another tender. 
I declare that the information provided is complete and correct in every detail 
and I understand that the contracting authority has the right to ask for 
verification and confirmation statements any evidence that we have. 
This declaration is valid until __________________________ . 
                                              (specify the date of expiry of the bid validity ) 
 
 
 
Date of completion : ________________ 
 
 
Operator, 
_______________________________ 
           (authorized signature and seal) 
 
 
 
 
 
 
 
 
 



ECONOMIC OPERATOR                                                                 Form no. 2 
_____________________ 
(name / name) 
 
                                                            STATEMENT 
                             the inconsistency in the cases provided for in art . 181 
 
The undersigned (a) 
____________________________________________________________ , 
                                     ( legal entity name of the economic operator) 
 
as tenderer / candidate / competitor _________________________________                           
                                                                          (procedure) 
for the acquisition of 
__________________________________________________     
designation of the product , service or work and CPV code 
 
on _______________ , organized by _______________________________ , 
                                                                    (behalf of the contracting authority) 
I declare on my honor that : 
a) I have not gone bankrupt as a result of the judgment of the syndic ; 
c ) I have fulfilled their obligations to pay taxes and social security 
contributions to general government budgets in accordance with the laws in 
force in Romania or the country in which it is established by the date 
requested; 
c1 ) in the last 2 years I have not been in a position to meet its contractual 
obligations do not or I have fulfilled these obligations improperly , which must 
have caused or are likely to cause serious harm beneficiaries; 
 
d ) have not been convicted in the last three years, by final judgment of a 
court for an act that the professional ethics or for a professional error . 
e) not present false information and undertake to provide information 
requested by the contracting authority in order to demonstrate fulfillment of 
the qualification and selection . 
 
I declare that the information provided is complete and correct in every detail 
and I understand that the contracting authority has the right to ask for 
verification and confirmation statements any evidence that we have. 
I understand that if this statement is not consistent with reality are liable for 
violations of criminal law regarding false statements. 
 
Date of completion : ________________ 
 
 
Economic operator , 
_______________________________ 
    ( legal entity name of the economic operator) 
 
 
 



 
 Economic operator        Form no.3 
  _____________________ 
     (name / name) 
 
 
 
 
                                                         STATEMENT 
                   the inconsistency in the situation referred to in Article 69 ¹ 
                    Government Emergency Ordinance no. 34/2006 , as amended 
                                                 subsequent 
 
The undersigned (a) ………………………………………………………………. 
                           ( insert the name of the economic operator is a legal person ) , 
 as the tenderer / candidate / tenderer partner / subcontractor involved in the 
process .......................... ........................................ for awarding a public 
procurement contract covering ......................................... .............................. 
 
on ............................. ( day / month / year), organized by 
........................................ ................................................................................ 
                                         (name of contracting authority ) 
 
I declare on my honor that : 
I do not have the members of the board of directors / management or 
supervisory body and / or shareholders or associates who are husband / wife, 
relative or close up to the fourth degree or are in trade relations as they 
referred to in Article 69 letter of GEO 34/2006, with people in positions of 
decision in_____________________________________________ 
__________________________________________ ( Insert the name of the 
contracting authority) . 
 
I declare that the information provided is complete and correct in every detail 
and I understand that the contracting authority has the right to ask for 
verification and confirmation statements , any documents I have. 
I understand that if this statement is not consistent with reality are liable for 
violations of criminal law regarding false statements. 
 
 
Economic Operator , 
.................................................. .............................................. 
 (legal entity name of the economic operator) 
 
 
 
 
 
 
 
 



                                                                                                          Form No. 4 
.                                                                                  
 
                                                      CERTIFICATE 
                                           to tender to offer independent 
 
    I. I / We the undersigned , representative / legal representative / of 
........................................... .................................................. .. company / 
association who will participate in the procurement procedure organized by 
.................................. .................................................. ....... , as contracting 
authority, no. .......................... ................................. dated certify / hereby 
certify that the information contained is true and complete in all points of view 
. 
    II . I certify / We hereby certify , on behalf of .......................................... 
............... the following : 
    1 . I have read and understood the contents of this Certificate ; 
   2 . agree / consent to our disqualification from the procurement procedure in 
which the stated conditions prove to be incorrect and / or incomplete in any 
respect; 
    3 . Each signature on this document is the person designated to submit the 
tender offer , including the terms contained in the offer ; 
    4 . under this certificate , the competitor shall mean any natural or legal 
person other than the bidder in whose name this Certificate formulate that 
bidding for the same procurement procedure or could offer , the conditions for 
participation ; 
   5 . tender submitted was designed and formulated independently from any 
competitor, without any consultation, communication , agreement or 
arrangement with them; 
   6 . tender submitted does not contain elements derived from agreements 
between competitors regarding prices / rates, methods / formulas for 
calculating their intention to bid or not this procedure or intention to include in 
the tender items which by their nature not related to the subject of that 
procedure ; 
    7 . tender submitted does not contain elements derived from agreements 
between competitors in terms of quality , quantity, specifications of particular 
products or services ; 
    8t . details presented in the offer were not disclosed , directly or indirectly, 
to any competitor before the official public opening announced by the 
contractor . 
    III . Subject to the penalties provided by law , I / we declare that the 
particulars entered in this certificate are true and entirely untrue . 
 
                     Vendor ,                                                   Date .............................. 
.................................................. .......................... 
 
    Representative / legal representative 
   ( signature / signature and stamp / seal) 
 
  .................................................. ...................................... 
 



Economic operator                                                                           Form no. 5. 
    ___________________ 
               (name / name) 
 
           
         QUALITY DECLARATION OF PARTICIPANT IN THE PROCEDURE 
 
1. The undersigned authorized representative of ............................................. 
...................................... (name of the economic operator) , hereby declare 
under penalties of false public documents , that the procedure for awarding a 
public procurement contract ................... ............... 
............................................................................ ..... ( specify the procedure ) , 
the purpose ( product, service or work and CPV code ) on .............................. 
( day / month / year), organized by (name of contracting authority) , participate 
and submit a bid: 
      
    | _ | On its own ; 
    | _ | As an associate in the association .......................................... ..... ; 
    | _ | As a subcontractor of ............................................ .................. ; 
    (Tick the appropriate option. ) 
 
    2. I declare that : 
      
    | _ | Not a member of any group or business networks ; 
    | _ | I am a member of the group or list network whose data is submitted in 
the Annex. 
    (Tick the appropriate option.) 
 
    3 . I declare that I will immediately inform the contracting authority if 
changes occur in this statement at any point during the course of the award of 
the public contract or , where the winners will be , throughout the public 
procurement contract . 
   4 . I also declare that the information provided is complete and correct in 
every detail and I understand that the contracting authority has the right to ask 
for verification and confirmation statements , statements and documents 
accompanying the bid , any additional information to verify data in this 
statement. 
5 . The undersigned hereby authorize any institution, company, bank or other 
legal persons to provide information to authorized representatives 
............................. .................. ( name and address of the contracting 
authority) regarding any financial and technical aspects related to our work. 
 
 
                                                     Economic Operator , 
                                .................................................. .............................. 
                                                   (authorized signature and seal) 
                                                                        (name / name) 
 
 
 
 



                                                                                                         FORM no. 6 
APPLICANT / BIDDER                                                                   . 
______________________________________________ 
                         (name / name) 
 
 
 
GENERAL INFORMATION 
 
1.  Title / name:: 
2 . Tax Code : ............................................... ........................ 
3 . address 
4 . Phone : ................................................ 
     Fax : ................................................ .... 
     E- mail : .............................................. .. 
5. Certificate of incorporation / registration 
______________________________________________________________ 
                             ( number , date and place of incorporation / registration ) 
6. The activity on the fields: 
 _____________________________________________________________ 
                                          ( in accordance with the provisions of the statute) 
7 Branch offices / local branches, if any: 
___________________________________________________ 
( full address , telephone / fax , certificates of incorporation / registration ) 
8 . Main business market : ............................................. 
.................................................. ... 
9 . Turnover for the last 3 years: 
______________________________________________________________
                  The annual turnover of annual turnover 
        Year December 31 December 31 
                                                    (RON) ( euro equivalent ) 
______________________________________________________________ 
 1 . 2010 
______________________________________________________________ 
2 . 2011 
______________________________________________________________
 3 . 2012 
______________________________________________________________ 
 Turnover 
global : 
______________________________________________________________ 
 
 
                                                    Candidate / tenderer , 
                                                       _______________ 
                                                  (authorized signature and seal) 
 
 
 
 
 
 
 



 
                                                                                                        FORM No. 7 
. 
 
ECONOMIC OPERATOR 
_____________________ 
            (name / name) 
 
 
 
 
 
 
                                                             STATEMENT 
                                                        THE MAIN WORKS 
                                                MADE IN THE LAST 5 YEARS 
 
 
 
 
 
The undersigned authorized representative of ............................................. 
................................... ( name / location / address of the candidate / tenderer) 
, hereby declare under penalties of false public documents that the data 
presented in the attached table are real. 
 
I declare that the information provided is complete and correct in every detail 
and I understand that the contracting authority has the right to ask for 
verification and confirmation statements , statements and documents 
accompanying the bid , any additional information to verify data in this 
statement. 
 
The undersigned hereby authorize any institution, company, bank or other 
legal persons to provide information to authorized representatives 
............................. .................. 
.................................................................................. ( name and address of 
the contracting authority) regarding any financial and technical aspects related 
to our work. 
 
 
 
 
                                                 Economic  Operator , 
                                                   ................................ 
                                                              (authorized signature and seal) 
 
 
 
 
 
 
 
 



 
                                                                                 Submitted with Form No. 7. 
 
 
 
 
MAIN WORK 

MADE IN THE LAST 5 YEARS. The contract CPV Code Name / beneficiary /  
 
 
 
 
 
 
 
*) To specify the capacity in which to participate in the contract, which can be: 
Contractor 
single or head contractor (leading association) associated contractor, sub 
contractor. 
**) Specify the date of commencement and completion of the works. 
 
 
 
 
 
 
 
 
                                                          Economic operator 
                                                      ………………………………… 
                                                     (authorized signature and seal) 
 
 
 
 
 
 
 
 
 

No.. 
crt 

Object of 
the 

contract 

CPV 
code 

Title / name of 
the beneficiary /

customer's 
address 

Quality 
performer 

*) 

The 
total 

price of
the 

contrac
t . 

Percent 
executed 

(%) 

Amount 
(UM) 

Contract 
Period **)

  1 2 3 4 5 6 7 8 
1                 
2                 

.....                 
                  



 
APPLICANT / BIDDER                                                                   FORM B3 
  _____________________ 
     (name / name) 
 
                                                     SIMILAR EXPERIENCE *) 
 
1 . Name and object of the contract :.................................................................. 
     Number and date of contract : ........................................ 
2 . Title / name of the beneficiary / client: ............................................................ 
Address of beneficiary / client: ..................................................................... 
Country : ..................................................................... 
 3 . Capacity in which to participate in the contract: (tick the appropriate option ) 
 sole contractor or contractor leader ( leader of the association )  
  associate contractor  
  sub contractor  
4 .  

4. The contract Expressed in the 
currency in which the 

contract was concluded

Expressed as area1) 

a Initial ( from contract signature 
) ________________ 

... ... 

b) ) final ( contract end date ) 
:________________ 

  

 
 
 
5 . If you have been disputes concerning this contract , their nature and their 
solution : 
  6 . The execution of the work ( months) 
a) Contracts - PFI term : ............................... 
b ) actually achieved - PIF : .................................... 
c ) the reason for the delay of the term of the contract ( if any) that will be 
supported based on agreements with the beneficiary addenda : 
............................................................ 
    7 . Number and date of the report at the completion of work : 
............................ 
    8. The main fixes and additions entered in the minutes of reception : 
....................... 
    9 . Other relevant issues by the candidate / tenderer submits their similar 
experience , with particular reference to natural areas and volumes and 
capacities of the main categories of works under the contract : 
 
 
Operator , 
................................ 
(authorized signature and seal) 
 
 
CAUTION ! * ) Complete separate form for each contract. 



 
                                                                                                              FORM B4 
 
                                              RECOMMENDATION 
 
Regarding the participation ....................................................................... based 
in 
(name of the construction company ) 
................................, Street .............................................., no. ............, of the 
procedure for the award of the public contract as a result of collaboration and 
implementation of works contracts , we are able to make known the following : 
Called company has worked construction firm mentioned above the following 
works: 
 

Name of work Contract no. Data 
Commencem

ent

Date End 
Notice of works 

………………. ………………. ………………. ………………. ………………. 
………………. ………………. ………………. ………………. ………………. 
………………. ………………. ………………. ………………. ………………. 

In the course of the construction works have been recorded : 
 
Event which led to partial or complete restorations of works Total, of which: 
fixed ................. Observations and remarks .................. 
Technical accident the fault of the contractor exclusive due to technical 
breaches of legislation on the quality of work  

Event which led to partial or complete 
restorations of works 

Total, of which: fixed 
…………….. 

Total, 
Remarks 
and 
explanations 
……………
… 

Total, technical accident the fault of the 
contractor exclusive due to technical breaches 
of legislation on quality of work 
………………………………………………………. 

  

Receptions postponed due to failure of the 
quality parameters 

On completion and / or 
final acceptance 

 

Receptions rejected for failure quality 
parameters 

On completion and / or 
final acceptance 

 

Other specifications 
………………………………………………………………………………………… 
This document is recommendatory in character and is based on data released 
in our unit . 
 
                                   HEAD beneficiary / client , 
                                 .................................................... 
                                         (signature and seal) 
                                     BENEFICIARY CONTRACT 
                             ……………………………………………..  
                                                       (name , address, phone ) 



                                                                                                       FORM 12 H 
 
ECONOMIC OPERATOR 
  _____________________ 
     (name / name) 
 
 
 
                                                 STATEMENT 
 
                         THE EQUIPMENT , PLANTS , MACHINERY  OPERATOR  
                           available for meeting  PROPER of the works contract 
 
 
 
The undersigned authorized representative of ............................................. 
............................................... ( name / location / address of the candidate / 
tenderer) , hereby declare under penalties of false public documents that the 
data presented in the attached table are real. 
 
I declare that the information provided is complete and correct in every detail 
and I understand that the contracting authority has the right to ask for 
verification and confirmation statements , statements and documents 
accompanying the bid , any additional information to verify data in this 
statement. 
 
The undersigned hereby authorize any institution, company, bank or other 
legal persons to provide information to authorized representatives 
............................. .................................. ( name and address of the 
contracting authority) regarding any financial and technical aspects related to 
our work. 
 
 
 
 
 
 
  Economic operator 
................................ 
(authorized signature and seal) 
 
 
 
 
 
 
 
 
 
 



 
                                                                                           ANNEX TO FORM 12H 
 
 
 
 
                                                                 LIST 
 
                                 the quantities of machinery, plant and machinery 
 
 
 
No
.. 
crt
. 

Name machinery / 
equipment / 
plant U.M. quantities

Form of ownership 

property rent 

1.      
2.      
…      
…      
…      
…      
      
      
      
      
      
      

 
 
                                               Economic Operator, 
                                                  .................................. 
                                                 (authorized signature and seal) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                     FORM B1 
ECONOMIC OPERATOR 
_____________________________________ 
                       (name / name) 
 
STATEMENT REGARDING staff directly involved in fulfilling the contract 
 
1. The undersigned authorized representative of 
___________________________________________ , 
( name / location / address of the candidate / tenderer) 
hereby declare under penalties of false public documents that the data 
presented in the table below are real. 
 
2. I declare that the information provided is complete and correct in every 
detail and I understand that the contracting authority has the right to ask for 
verification and confirmation statements , statements and documents 
accompanying the bid , any additional information to verify data in this 
statement. 
 
3 . The undersigned hereby authorize any institution, company, bank or other 
legal persons to provide information authorized representatives of the 
contracting authority 
______________________________________________________________
,(name and address of the contracting authority) 
regarding any financial and technical aspects related to our work. 
 
4. This declaration is valid until _____________________________ . 
                                                   (specify the date of expiry of the bid validity ) 
 

Name 

-Specialized 
Studies 
- Training 
- Its 
qualification 
in the work 
to be 
executed. 

employee 
own 

Contract 
employee 

Commitment 
to 

participate 

From which 
the 

economic 
operator 

1.      
2.      
3.      
........      

 
 
Date of completion : ________________ 
 
Economic Operator , 
_______________________________ 
(authorized signature and seal) 
 
 
 



                                                                                                 FORM B2 / 1 
                                  AVAILABILITY STATEMENT 
 
                     PROJECT TITLE: execution projects : 
 
 
 
     Undersigned…………………. declare that I agree to participate in the 
tender held for the project of acquisition of works mentioned above 
................................. 
         Also, if the company will be the winning bid , declare that I am able and 
available to work 8 hours a day in the position of Project Manager / Site 
Manager for which my CV has been included in the offer period : 
From to 
  

on up to 
    

 
        I understand that failure to do so will result in my dismissal and supply of 
this tender and may result in my exclusion from participation in tenders and 
other contracts . 
         If this offer will be the winner , are perfectly aware that my availability 
during the above , due to reasons other than illness or force majeure, may 
result in my exclusion from participation in tenders and other contracts and 
may annul the contract. 
 

 Name   

signature   

Data   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                        FORM B2 / 2 
                               AVAILABILITY STATEMENT 
 
Title: Execution projects : 
 
Undersigned           ........................................... declare that I agree to 
participate in the tender held for the project of acquisition of works above 
mentioned economic operator ................................. 
Also, if the economic operator will offer the winner , I declare that I am able 
and available to work 4 hours per day in the position of Technical Execution of 
civil works for which my CV has been included in the offer between: 
From to 
  

on up to 
    

 
        I understand that failure to do so will result in my dismissal and supply of 
this tender and may result in my exclusion from participation in tenders and 
other contracts . 
         If this offer will be the winner , are perfectly aware that my availability 
during the above , due to reasons other than illness or force majeure, may 
result in my exclusion from participation in tenders and other contracts and 
may annul the contract. 
  
 
 

 Name   

signature   

Data   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                FORM B2 / 3 
 
                                   AVAILABILITY STATEMENT 
 
Title: Execution projects : 
 
Undersigned           ........................................... declare that I agree to 
participla tender organized for the planned acquisition of the above mentioned 
works trader ................................. 
         Also, if the company will be the winning bid , declare that I am able and 
available to work 8 hours a day in the position of engineer / engineer plants 
for which I was included in the offer resume between: 
From to 
  

on up to 
    

 
        I understand that failure to do so will result in my dismissal and supply of 
this tender and may result in my exclusion from participation in tenders and 
other contracts . 
         If this offer will be the winner , are perfectly aware that my availability 
during the above , due to reasons other than illness or force majeure, may 
result in my exclusion from participation in tenders and other contracts and 
may annul the contract. 
 

 Name   

signature   

Data   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                              FORM 12G 
 
ECONOMIC OPERATOR 
  _____________________ 
     (name / name) 
 
 
 
 
 
 
STATEMENT REGARDING part / parts of contracts that are performed by             
subcontractors and their specialization 
 
 
 
 
 
The undersigned authorized representative of 
......................................................... ............................................... ……….. 
( name / location / address of the candidate / tenderer) 
hereby declare under penalties of false public documents that the data 
presented in the attached table are real. 
I declare that the information provided is complete and correct in every detail 
and I understand that the contracting authority has the right to ask for 
verification and confirmation statements , statements and documents 
accompanying the bid , any additional information to verify data in this 
statement. 
The undersigned hereby authorize any institution, company, bank or other 
legal persons to provide information to authorized representatives 
............................. ........................................ ………………. ……………… …… 
                                             ( name and address of the contracting authority) 
regarding any financial and technical aspects in connection with our work. 
This declaration is valid until ............................................................ . 
                                                                  (specify the date of expiry of the bid validity ) 
 
 
 
 
 
    Economic Operator , 
…………………………………. 
(authorized signature and seal) 
 
 
 
 
 
 
 
 



ANNEX TO FORM 12G 
 

                                             List of subcontractors 
 

 
 
 
 
 

Economic Operator, 
…………………………………………. 

(authorized signature and seal)  
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

No.crt. Name subcontractor 
part / parts of the 

contract to be 
subcontracted

agreement with 
specimen signature 

1.    
2.    
…    
…    
…    



ECONOMIC OPERATOR                                                                      FORM 10C 
_________________________________ 
                      (name / name) 
 
                                                    OFFER FORM 
 
To ................................................. .................................................. . 
                               (name and address of the contracting authority ) 
 
Gentlemen, 
 
1. Examined the tender documentation , the undersigned , representatives of the 
tenderer ........................................ . (name / name of the tenderer ) offer that, in 
accordance with the provisions and requirements of the above documentation to 
execute ....................... ................ (name of work), the amount of 
................................... ( amount in words and figures , and money supply ) , payable 
after work reception , plus value added tax worth .................... ............ ( amount in 
words and figures) . 
2. We undertake, if our bid is successful, to start work as soon as possible after 
receipt of the start and finish work in accordance with the time schedule attached to 
........... ....................... (time in words and figures) . 
3. We pledge to keep this offer valid for a period of .............. days (the length in 
letters and figures ) or until .......... .................... ( day / month / year), and it shall 
remain binding upon us and may be accepted at any time before the expiry date . 
4. Until the signing of the public procurement contract with your communication 
through our tender is successful , will constitute a binding contract between us. 
5. Please note that : 
| _ | Submit an alternative offer , the details of which are presented in a separate bid 
form , clearly marked " alternative"; 
| _ | No alternative tender . 
(Tick the appropriate option. ) 
6 . I understand and agree that , if our tender is declared winner , to establish the 
performance guarantee in accordance with the tender documentation . 
7 . We understand that you are not bound to accept the lowest bid price or any other 
bid that you may receive. 
 
 
Date __ / __ / ____ 
 
 
................................, ( Signature) , as .......... ................., duly authorized to sign the 
tender for and on behalf ....................... .................. (name / name of the economic 
operator) 

 
 
 
 
 
 
 
 



                                          APPENDIX TO TENDER FORM 
 
 
 
 
(Note : Bidders are requested to fill in the gaps in this Appendix) 
 
 
 
 
 
  
 
 
 
1. The maximum value of the work carried 
out by subcontractors 

.......................... ........................... (% Of the 
total offer, but no more than 30%)

2. Performance guarantee amounting to:  5 % of the tendered VAT 
3. Performance guarantee period calendar 
months ...... .............. calendar days 

4. Mobilization period (time from receipt of order to 
start work before the beginning of execution )  
 

.............. calendar days 

5. The deadline for issuing the order to start 
work ( of signing the contract) ............... calendar days 

6. Late in the intermediate term and final 
implementation deadline 

......... (% Of the amount that had to be done 
) 

7. The maximum penalties .............. (% Of the total offer)
8. Lower insurance .............. (% Of the total offer)
9. The mean trouble-shooting .............. calendar days
10. The maximum monthly payment 
deductions from statements ( guarantees , 
advances , etc. . ) 

......... (% Of the monthly payment 
statements ) 

 
 
 
 
 
 
                                                             Economic operator , 
                                                              ................................ 
                                                             (authorized signature and seal) 
 
 
 
 
 
 
 
 



                                                                                                              Form B5 
 
DECLARATION OF FRAMING COMPANY IN CATEGORY OF SMALL AND MEDIUM 
 I.Date of the establishment 
Company name .................................................................................................. 
Registered office address  ............................................................................... 
Unique registration ......................................................................... 
Name and position ............................................... ....................... ( Chairman of the Board , 
CEO or equivalent) 
 II. Type of company 
Indicate , if applicable, type of enterprise : 
| _ | Autonomous enterprise - in this case , the data in the table below are taken only from 
the economic and financial situation of the applicant enterprise . To be completed only 
statement without annex . Three . 
| _ | COMPANY - To be completed following table based on the results of the calculations 
according to annex . 3 , as well as additional sheets attached to the statement 
| _ | Enterprise linked - will complete the table below based on the results of calculations 
made in accordance with Annex No. 3 , as well as additional sheets attached to the 
statement 
 III. Data used to determine the enterprise category 
Financial year referinţă1 

Average number of employees 
 

Annual net turnover 
(thousands lei / euro 

thousands)

total assets 
(thousands lei / euro 

thousands)
      
      
 
 
Important: Specify whether to previous financial year , 
the financial data for the classification changes have 
been undertaking in another category (ie micro -
enterprise , small, medium or large ) 

|_| No 
|_| Yes ( in this case will be 
completed and attached a 
statement of the previous 
financial year ) 

 
I certify that the information in this statement and the annexes are accurate . 
Name and title of signatory authorized to represent the company 
 
 
Signature ................................................. ..... Creation Date .......................... 
and stamp 
1 Data on the average annual number of employees, annual turnover and net 
total assets are made in the last financial year reported in the annual financial 
statements approved by shareholders. . For start-ups data on the annual 
average number of employees, annual turnover and net total assets are 
determined and declared on oath. 
 
ECONOMIC OPERATOR 
_______________________________________ 
                                (name) 



No. . ________ / __________ 
 
 
 
                                                Requests for clarifications 
 
 
to, 
_________________________________ 
                  (name of contracting authority ) 
 
 
Regarding _______________________________________________ the                               
(type procedure ) 
award document additional CPV code ________________ , we address the 
following request for clarification on : 
 
1.____________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
2.____________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
3.____________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Compared to the above, please present your point of view on the issues 
mentioned above. 
 
 
Yours sincerely , 
 
                        S.C.______________________________________ 
                                                       (name / address) 
 
                                        ........................................................... 
                                                   (authorized signature and seal) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ECONOMIC OPERATOR 
........................................... 
 
 
 
 
 
 
                                              APPEAL 
 
 
The undersigned based in ................................................................................ 
, sole registration ............................., legally represented by ................ 
................................................., as candidate / tenderer to tender contract 
..................................... .......... organized by the contracting authority 
..................................................................... ..... based in appealing the 
decision of the contracting authority .............................................. 
................................................ , the which I think is unfair . 
 
 
The reasons underlying the appeal are: 
- In which …………………………………………………………………………… 
- The right …………………………………………………………………………… 
 
In support of the appeal submit the following evidence: 
………………………………………………………………………………………… 
…………………………………………………………………………………………. 
 
 
 
 
 
 
 
Legal representative (name / first name clearly ) 
_______________________________________ 
                 (authorized signature and seal) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                Form no. 8. 
Bidder,  
_____________________________________ 
             (name / name) 
 
 
 
                                                               GRAPHIC                                                                        
valuable physical and execution of the work 
 
 
 
 
     
 
No. 
crt. 

Groups of objects / object 
name 

Year I          ... Year  n 
Month 

  1 2 3 ... n 
  1. Site organization      
  2. 
 
 
 
  3. 
 
 
 
.... 

Subject 01
Category of 
works:_________________
_ 
__________________ 
Subject 02
Category of 
works:_________________
_ 
Subject …………
Category of 
works:_________________

     

 
 
 
Vendor, 
_____________________________________ 
                   (authorized signature and seal) 
 
 
 
 
 
 
 
 
 
 
 
 


