


       Contract Award Procedure no.: ZP-6/FRSE/2014 
Appendix  no  6 to  SIWZ


Name and address of Economic Operator Contractor: 

NIP (Taxpayer’s Identification No.):  

REGON (Statistical Identification No.):  

Bank Account No.:  

Tel.  

Fax:  

e-mail:  













Do Awarding Entity:










Foundation for the Development of the Education System 
43 Mokotowska St., 00-551 Warsaw
LIST OF  EXECUTED SERVICES 
	Item
	Ordering instituion (full name)
	Addresse, telephone
	Amount of participants 
	Date (day, month, year) of executed contract 
	Description  – accordingly to p. 8.2.2.1 Artcle 8 of SIWZ



	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


......................., date .......................

................................................................

(signature and Stamp of Economic Operator)
