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EUCAP Somalia
	FRAMEWORK CONTRACT (FWC)

PURCHASE ORDER (PO)

	
	FWC ref. PROC_ECS_2020_103
	NAME OF THE CONTRACTOR Address of the Contractor

	
	PO no. 201X/XXX 
	

	
	Type of Contract: Supply
	

	
	[bookmark: _GoBack]Offer date (if applicable): DD/MM/YYYY
	

	
	Currency of payment: EUR
	

	This Purchase Order (PO) is governed by the General Conditions for Supply/Service Contracts Financed by the European Union published on the Internet at http://ec.europa.eu/europeaid/prag/document.do?locale=en.
By signing this order form the Contractor agrees and accepts the General Conditions which the Contractor has read and fully understands the obligations thereof. The Contractor expressly waives any and all rights which are not explicitly granted in the General Conditions.

	ITEM
	List of the supplies/services
	Quantity
	Unit Price (EUR)
	Total Price
(EUR)

	Indicate the item number
	Indicate the item name 
	Indicate the quantity and the unit measure, if applicable
	
	

	Indicate the item number
	Indicate the item name 
	Indicate the quantity and the unit measure, if applicable
	
	

	Indicate the item number
	Indicate the item name 
	Indicate the quantity and the unit measure, if applicable
	
	

	Select the applicable option:
Only for delivery to Somalia: EUCAP Somalia is tax exempt in the Federal Republic of Somalia, including Somaliland. Therefore all applicable duties and taxes are to be excluded in the prices specified in this PO.
Only for delivery to Kenya: EUCAP Somalia is not tax exempt in the Republic of Kenya. Therefore all applicable duties and taxes are to be included in the prices specified in this PO.
	TOTAL
	0,000,000.00 EUR/USD/KES

	Place of delivery: Indicate the place of delivery
	CONTRACTOR’S STAMP & SIGNATURE

Name of the Contractor’s legal representative:

Position:

Date:

	Delivery time: Indicate the delivery time
	

	Payment: Within max. 30 days from satisfactory delivery of the supply/service covered by this PO and subject to submission by the Contractor of the relevant invoice in its original hardcopy format.
	

	Warrant coverage: Select the applicable option: 
N/A for services 
See Art. 32 of the Special Conditions for supplies
	

	Contractor’s bank information:
	

	Bank name:
	

	Account holder:
	

	Account number:
	

	BIC:
	

	APPROVAL OF THE PO BY THE MISSION

Name of the Authorizing Officer:

Position:

Date:

The request for payment shall be admissible only if the Vendor returns a signed copy of this order form with the original invoice.
This order form and its performance shall be governed by the Belgian law and any dispute shall be brought before the courts of Brussels.
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