Appendix no. 3 to the announcement of competition of offers no. 2/E/OS/2019












to the rules of public procurement procedure concerning the sale of licensed movables

APPLICATION FOR INSPECTION OF ARMAMENTS 
NOTE! All empty fields of the document must be filled out. The document must be filled out on a computer, printed out, signed and sent to the following e-mail address: kancelaria@amw.com.pl or p.glosniak@amw.com.pl 
I hereby notify of my will to inspect the following armaments being the object of  competition of offers no. 1/E/OS/2019:
 …….…………………. .....................................................................................................................

(please specify the numbers of items from the offer form)
	DATA OF PARTICIPANT OF COMPETITION OF OFFERS

	Full business name of company:
	

	First name and surname of person(s) duly authorized to represent the company:
	

	Address of registered seat

	street, number:
	

	postal code:
	

	place: 
	

	country:
	

	Contact data

	telephone number:
	

	e-mail address:
	


1. I hereby acknowledge that:
· the entry of a foreigner (citizen of a country other than the Republic of Poland) into the territory of a protected military unit area or  military institution where armaments are stored that are the object of the competition of offers, may take place exclusively based on a permit issued by relevant official authorities, responsible for the security of the Military Forces of the Republic of Poland;
· the decision on issuing a permit to the entry of a foreigner does not depend on the organiser of the competition of offers.
2. I hereby authorise the persons listed below to inspect the armaments on behalf of ………………………….. (name of company) to acknowledge the object of the competition of offers: 
	1
	First name:
	

	
	Surname:
	

	
	Date of birth:
	

	
	Place of birth:
	

	
	Citizenship:
	

	
	Passport number or number of another ID document:
	

	
	Expiration date of passport or of another ID document:
	


	2
	First name:
	

	
	Surname:
	

	
	Date of birth:
	

	
	Place of birth:
	

	
	Citizenship:
	

	
	Passport number or number of another ID document:
	

	
	Expiration date of passport or of another ID document:
	


	3
	First name:
	

	
	Surname:
	

	
	Date of birth:
	

	
	Place of birth:
	

	
	Citizenship:
	

	
	Passport number or number of another ID document:
	

	
	Expiration date of passport or of another ID document:
	


	4
	First name:
	

	
	Surname:
	

	
	Date of birth:
	

	
	Place of birth:
	

	
	Citizenship:
	

	
	Passport number or number of another ID document:
	

	
	Expiration date of passport or of another ID document:
	


                        …………………………………….. …………………………………………………..
 

(date and handwritten signature of person(s) duly authorized to represent the company)
