	


	LETTER OF APPLICATION

AUTHORISATION OF AGENT BY ITS CO-CONTRACTORS
	Dc1


	- If the tender is divided into lots, a single version of this document may serve for several lots.
- In the event of a group application, each member of the consortium will fill in this form, and provide the information and/or documents requested by the contracting authority (DC2 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 – Subject of the application.


(Please tick the corresponding box.)

The application is presented:

 FORMCHECKBOX 
 for lot No. ……. or lot Nos. …………… of the public procurement call for tenders.
 FORMCHECKBOX 
 for all of the lots of the public procurement call for tenders.
	D – Applicant overview.


(Please tick the corresponding box.)
 FORMCHECKBOX 
  The applicant is applying alone:
[Please state the trade name and company name of the individual applicant, 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.]
 FORMCHECKBOX 
  The applicant is a group of companies with:
 FORMCHECKBOX 
 joint liability

OR

 FORMCHECKBOX 
 several liability

In the case of a joint-liability consortium, does the agent have several liability?
 FORMCHECKBOX 
 NO

OR

 FORMCHECKBOX 
 YES
	E - Identification of consortium members and division of services.


(All members of the consortium must complete the table below. In the case of a consortium with joint liability, the members of the consortium must also state in this table the division of services that each of them commits to carrying out. Add as many lines as are necessary.)
	Lot

No.
	Trade name and company name,

address of the place of business (*),

Email address, telephone and fax number, 

SIRET No. of the members

of the consortium (***)


	Services performed

by the members of the consortium  (**)

	
	
	

	
	
	

	
	
	

	
	
	


(*)  Please specify the address of the head office of the consortium member if it is different from that of the place of business.

(**) It is not necessary to fill in this field if the application is presented by a consortium with several liability.

(***) 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.

	F – Commitments of the individual applicant or each member of the consortium.


F1 – Sworn statement on eligibility to tender 
The individual applicant or each member of the consortium declares:

that its company/their companies are not barred from tendering by the stipulations in articles 45 and 48 of order No. 2015-899 of July 23, 2015 on public procurement (*);

To attest that there is no reason for which the individual applicant, or any member of the consortium is barred from tendering, please tick the following box:  FORMCHECKBOX 

(*) In the event that the individual applicant or a member of the consortium is involved in bankruptcy proceedings, the individual applicant or concerned member of the consortium will be required to provide proof that their authorisation to provide services will remain valid for the duration of the contract described in the call for tenders.
F2 – Online documents proving eligibility to tender:
The individual applicant or the members of the consortium will provide details of online certificates of registration and details of how these may be accessed free of charge:
(If the web address is the same as the one provided above, please indicate see above.)
- Web address:

- Information required to access the web address:

F3 - Capabilities.
The individual applicant or each member of the consortium declares to have the necessary economic, financial, technical and professional capabilities to perform the public contract or framework agreement and for this purpose provides: 
(Please tick the corresponding box.)
 FORMCHECKBOX 
 DC2 form.
 FORMCHECKBOX 
 documents demonstrating its capabilities as stipulated in the tender documents.

	G - Designation of the agent and authorisation (in the case of a consortium).


The members of the consortium shall designate the following agent:
[Please state the trade name and company name of the agent, 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 agent must provide, if the consortium is successful in its application, a document of authorisation signed by the other members of the consortium that gives details of the terms under which the agent may act on their behalf.
First updated: 26/10/2016.
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