Form 3: Applicant’s Party General Information Sheet

[The following form shall be filled in by each of the Applicant’s Party (Consortium Members and Subcontractors)]

Date: [insert day, month, year]
Page [insert page number] of [insert total number] pages

	Applicant’s (Consortium) legal name:

[insert full legal name]

	Applicant's Party legal name:

[insert full legal name of Applicant's Party]

	Applicant's Party country of registration:

[indicate country of registration]

	Applicant Party's year of constitution:

[indicate year of constitution]

	Applicant Party's legal address in country of constitution:

[insert street/ number/ town or city/ country]

	Applicant Party's authorized representative information

Name: [insert full legal name]

Address: [insert street/ number/ town or city/ country]

Telephone/Fax numbers: [insert telephone/fax numbers, including country and city codes]

E-mail address: [indicate e-mail address]

	Applicant Party’s core area of business/activity [please list core area of business activity]



	Attached are copies of original documents of:

(
Articles of Association, and Registration Documents of the legal entity named above.




