	FORM OF BID

	Contract Number
	Contract Name


To:  							Date:
Having seen the Tender Documents and having carefully examined the Instructions to Bidders, the Drawings and Specifications, the Bid Data, the General Conditions of Contract and the Contract Data contained therein, and having made ourselves familiar with the physical conditions of the site, we hereby offer to execute the Works described in the Tender Documents for Contract Number ......................................... in accordance with the Conditions of Contract for the Contract Price of SBD ................................................................. [amount in numbers], [amount in words] .............................................................................. ...............................................................................................................Solomon Islands Dollars.
This Bid and your written acceptance of it shall constitute a binding Contract between us.  We understand that you are not bound to accept the lowest or any Bid you receive.
We hereby confirm that this Bid complies with the Bid validity and all other conditions specified in the Bidding Data.
Signed for the Main Bidder
Authorized Signature:  	
Name and Title of Signatory:  	
Name of Bidder:  	
Address:  	
Signed for the Associated Bidder (delete if not applicable)
Authorized Signature:  	
Name and Title of Signatory:  	
Name of Bidder:  	
Address:  	






	FORM OF ASSOCIATION

	Contract Number
	Contract Name


We, 
.......................................................................................................................................... of ............................................................................................................................................ (the Main Bidder) and 
.................................................................................................................................................. of ............................................................................................................................................. (the Associated Contractor).
hereby affirm that we have associated together for the purposes of submitting a tender for the above contract. We affirm that in the event that we are awarded the contract the Main Bidder will be the Main Contractor and the Associated Bidder will be the Associated Contractor, and that we will be jointly and severally liable for the obligations of the Contractor under the contract. 
We affirm our understanding that:
· the Main Contractor will have the authority to fully represent our joint interests in negotiations with the Employer;
· all payments will be made to the account of the Main Contractor. No payments will be made directly to the Associated Contractor by the Employer.
The Associated Contractor will be responsible for implementation of the following parts of the works:
	
	

	
	

	
	

	
	



	Signed for the Main Bidder
	Signed for the Associated Bidder

	Name
	Name

	Date
	Date



	STATEMENT OF QUALIFICATIONS

	Contract Number
	Contract Name


Declarion of Main Bidder.
Name of Main Bidder: ..................................................................................................
We hereby declare that we are fully qualified to bid for this contract by virtue of meeting all the qualification requirements stated in the Bid Data, including:
	Qualification Criterion As Described in Bid Data Sheet
	Tick () if Applicable

	Business Registration Requirement
	

	Qualification of Company
	

	Years in Business
	

	Evidence of Financial Stability
	

	Have a permanent presence in the Province; OR
	

	Associated with the Local Contractor named as the Associated Contractor below
	

	Able to demonstrate successful completion of at least one contract of a similar nature to the contract now tendered (called the Demonstration Contract), and with contract value at least 75% of the Bid Price
	

	Not disbarred from tendering for contracts let by any Provincial Government in the Solomon Islands, by reason of abuse of the tendering process or default on a contract.
	



The Demonstration Contract is as follows: [describe nature of works, location, employer and date started and completed]: ....................................................................................................................... ............................................................................................................................................................... ............................................................................................................................................................... with a final contract value of [insert contract amount] .......................................................................
We hereby declare that we are able to provide evidence of the truth of all the above statements on request. We understand that failure to provide evidence when requested will lead to disqualification from tendering for this contract and may lead to disbarment from tendering for future contracts tendered by Provincial Governments of the Solomon Islands.
Signed for the Main Contractor
Name..........................................

	STATEMENT OF QUALIFICATIONS

	Contract Number
	Contract Name



Signature ...................................
Date .........................................
Declaration of Associated Bidder (delete if not applicable)
Name of Associated Bidder: ..................................................................................................
We hereby declare that we are fully qualified to bid as Associated Contractor for Contract Number .............................. by virtue of meeting all the qualification requirements stated in the Bid Data, including:
	Qualification Criterion As Described in Bid Data Sheet
	Tick () if Applicable

	Business Registration Requirement
	

	Qualification of Company
	

	Years in Business
	

	Resident in the Province
	

	Not barred from tendering for contracts let by any Provincial Government in the Solomon Islands, by reason of abuse of the tendering process or default on a contract.
	



We hereby declare that we are able to provide evidence of the truth of all the above statements on request. We understand that failure to provide evidence when requested will lead to disqualification from tendering for this contract and may lead to disbarment from tendering for future contracts tendered by Provincial Governments of the Solomon Islands.
Signed for the Associated Contractor
Name..........................................
Signature ...................................
Date .........................................



	SCHEDULE OF KEY STAFF

	Contract Number
	Contract Name



We hereby undertake that in the event of our being awarded the Contract the following staff will be appointed to fulfil the functions of the Key Staff identified in the Bid Data. 
	Position[footnoteRef:1] [1:  Must show all positions described in the Bid Data.] 

	Name
	Sex
	Age
	Qualification and Year Obtained[footnoteRef:2] [2:  Describe the highest or most relevant qualification attained by the staff member.] 

	Years of Experience

	Works Manager
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



We hereby declare that we are able to provide evidence of the truth of all the above statements on request. We understand that failure to provide evidence when requested will lead to disqualification from tendering for this contract and may lead to disbarment from tendering for future contracts tendered by Provincial Governments of the Solomon Islands.

Signed for the Contractor
Name..........................................
Signature ...................................
Date .........................................



	PRICED BILLS OF QUANTITIES

	Contract Number
	Contract Name



1.	SUMMARY OF BILLS
	BILL NUMBER
	DESCRIPTION
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	SUB-TOTAL OF ALL BILLS
	

	
	TAX AT ... %
	

	
	TOTAL BID PRICE
	



	Name of Bidder
	Signature of Bidder










	PRICED BILLS OF QUANTITIES

	Contract Number
	Contract Name

	BILL NUMBER 1 : GENERAL ITEMS

	ITEM NO.
	DESCRIPTION
	UNIT
	QUANTITY
	UNIT RATE
	ITEM TOTAL
	

	
	Insurance
	
	
	
	
	

	
	Mobilisation to Site (not to be more than 5% of Contract total)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	RUNNING SUB-TOTAL FOR THIS PAGE (IF BILL CONTINUES)
	
	

	
	
	



	PRICED BILLS OF QUANTITIES

	Contract Number
	Contract Name

	BILL NUMBER 2 : .............................................................................

	ITEM NO.
	DESCRIPTION
	UNIT
	QUANTITY
	UNIT RATE
	ITEM TOTAL
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	RUNNING SUB-TOTAL FOR THIS PAGE (IF BILL CONTINUES)
	
	

	SUB-TOTAL FOR THIS BILL (IF BILL ENDS ON THIS PAGE)
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