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	DECLARATION OF THE INDIVIDUAL APPLICANT
OR CONSORTIUM MEMBER
	DC2


In the event of a group application, each member of the consortium will fill in this form.
	A - Identification of the contracting authority


École française d’Athènes

Didotou 6

10680 Athens

Greece
	B - Subject of the tender


Offset printing, finishing, packaging and delivery of scholarly works for the École française d’Athènes.

	C - Identification of the individual candidate or consortium member


C1 – General case:
  The trade name and company name of the unit or company that will provide the service, the addresses of its place of business and head office (if different from the place of business), its email address, phone and fax numbers and SIRET number; or if no SIRET number is registered, a European or international identification number that is valid in the applicant’s country of origin and included in a directory in the list of International Code Designators ICD:
  The legal status and official legal form of the individual applicant or consortium member:
	D – Information on the applicant’s capacity to pursue the professional activity required by the contract 


D1 – Information on the applicant’s official registration:
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
D2 – Where necessary for public procurement service contracts, information on the specific authorisation that the applicant must obtain or the specific organization of which the applicant must be a member to provide the required service in the applicant’s country of origin:
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
	E – Information relating to the economic and financial standing of the individual applicant or member of the consortium


E1 – Gross annual sales for the three most recent fiscal years:
	
	Fiscal year 
from............. to ..................
	Fiscal year 
from............. to ..................
	Fiscal year

from ............. to ..................

	Gross annual sales (only fill in figures for the years required by the contracting authority)
	
	
	

	Percentage of sales represented by supplies, detailed in the present call for tenders (if requested by the contracting authority)
	%
	%
	%


Where sales figures are not available for all of the requested period, date on which the applicant or consortium member was founded or began to provide relevant services:

……./………/………
E2 – Other information on economic and financial capacity required by the contracting authority:
…………………………………………………………………………………………………………………….

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

	F – Information on the individual applicant’s or consortium member’s technical and professional capacity


F1 – The applicant should only supply information required by the contracting authority on its technical and professional capacity that may be summarized below:
…………………………………………………………………………………………………………………….

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

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

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

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

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

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

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

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

	G – Capacities of businesses that play a key role in the individual applicant’s or consortium’s proposal


This field is to be completed in the event that one or more members of the consortium depend on another business, regardless of the legal nature of their ties with the said business.

(Attach for every business mentioned in DC2, all the information demanded by the contracting authority with regard to other businesses in its call for tenders, or in the event that no such request is present in the call for tenders, a description of its interest in the business concerned. The applicant is required to provide proof that that such businesses have the necessary means to provide appropriate services throughout the duration of the contract.)
Designation of the participant(s): 
(Adapt the table where necessary.)

	Lot

No.
	Name of the group concerned (*)


	Trade name and company name, address

of the business (**),

email address, telephone and fax numbers, SIRET number

of the entity on which the applicant

or the member

of the applying consortium depends (***)


	
	
	

	
	
	

	
	
	

	
	
	


(*) In the event of an individual application, this field does not apply.

(**) Give details of the headquarters or the address of the consortium member if different from the headquarters address.

(**) For joint liability consortia.

(***) Where necessary, a European or international registration number that is valid in the applicant’s country of origin and included in a register that figures in the directory of ICDs.
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