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Attachment No. 2 to the Request for Quotation – OFFER FORM 
Case No.: DZ.272.66.2026
In reference to the announcement concerning the “Purchase and delivery of cell lines” for: Łukasiewicz Research Network – PORT Polish Center for Technology Development,ul. Stabłowicka 147, 54-066 Wrocław, Poland, I/we hereby submit the following offer:
1. CONTRACTOR:
	Contractor's name
	

	Contractor's address
	

	Tax Identification Number (NIP/VAT EU)
	

	National Business Registry Number (REGON)
	

	National Court Register No. (KRS)
	

	Full name (first and last) of the person authorized to communicate with the Contracting Authority:
	

	Phone number
	

	E-mail address
	



2. I, the undersigned, declare that: 
1) I have read the content of the Request for Quotation;
2) I guarantee the execution of the subject matter of the contract in accordance with the RFQ;
3) The total price of my offer for the correct and complete execution of the contract is:
a) Net price: ……………………… PLN/EUR*
(in words: ………………………………………………………………………)
b) Gross price: ……………………… PLN/EUR*
(in words: ………………………………………………………………………)
*Please delete the currency that does not apply.
	
The above price includes all costs associated with the execution of the contract, including travel expenses, materials, and other necessary costs.

4) I declare that the completion time for the entire subject of the contract is ………….. (in words: ………………………) days.
5) This offer is valid for 30 days;
6) I declare that I meet the conditions for participation in the procedure;
7) I declare that I hold the competences or authorizations to carry out the specified professional activity, if required by specific regulations;
8) I declare that I have the technical and professional capacity to execute the contract;
9) I declare that I am in an economic and financial situation ensuring proper execution of the contract;
10)  I declare that I am not subject to exclusion from the procedure under Art. 7(1) in conjunction with Art. 7(9) of the Act of 13 April 2022 on special solutions for counteracting the support of aggression against Ukraine and protecting national security (Journal of Laws, item 835);
11)  I declare that I am not a person or entity related by personal or capital ties with the Contracting Authority.

3. Signature(s):
	Contractor's name
	Full name of person(s) authorized to sign the offer on behalf of the Contractor
	Signature(s) of the duly authorized person(s) signing this offer on behalf of the Contractor(s)
		



	Place and date




	





	

	
	





Note:
This Offer Form has been translated into English in order to facilitate the participation of foreign Contractors. In the event of any discrepancies or interpretative doubts, the Polish version of the form shall prevail.
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