Appendix 2

Publication ref.: Supplies 03

Contracting Authority: Cedevita d.o.o., Planinska 15, 10000 Zagreb
Subject of procurement: Exclusive rights to use a technological solution for a covering cap and contract research to produce a packaging prototype
Publication reference: Supplies 03
INFORMATION ON CONSORTIUM
	Name of the member of Consortium
	Residence (address)
	PIN
	Name and surname of the authorized business representative
	Part of the contract related to member of Consortium (item from the financial offer, quantity)

	
	
	
	
	

	
	
	
	
	


As members of the Consortium, for signature and verification of the joint offer and certification of the procurement contract we are authorizing:

	Name of the carrier of group offer: 
	

	Name and surname of the authorized representative for signing the group offer and contract:
	


The member of the Consortium 1:
Name and surname of the 

authorized representative:
_______________________________________________
Signature of the authorized 

representative:
__________________________________________
M.P.
The member of the Consortium 2:

Name and surname of the 

authorized representative: 
_______________________________________________
Signature of the authorized 

representative:
__________________________________________      M.P.
	Date: 
	

	Signature of the authorized representative as the leader of Consortium:
	


 (Repeat if necessary depending on the number of Consortium member)
M.P.
