
 

 
 
 
 
 
 
 

 
Section 2: To be filled in by interested bidders. 
 
Quotation date: _____________________ 
 
 
Suppliers/Contractor’s details 
 
Company’s Name (if applicable) 
  

Controller’s Name/s:  
Contact Person’s Name and Surname: 
   

Registration Number1 (if applicable) 
  

Warrant Number2 of the Controller/s  

Company’s / Controller’s Address:  
 

 
 
 
 

Telephone Number:  
  

Mobile Number:  
  

E-mail address:  
  

 
Specifications, as per Section 2 above 
 

Specifications 
 

Quote (excl. VAT)  

Total project cost to be verified – 
€141,351.60 
Duration of project – 02/05/2025 – 
01/05/2027 (with the possibility of 
extending the project lifetime, however 
the maximum number of claims will 
remain unaffected) 
Total number of claims for the duration 
of the project – 6 
 

 

 
 

1 As shown here: https://accountancyboard.gov.mt/Registers/RegisteredAuditFirmsPrincipals.aspx 
2 As shown here:  https://accountancyboard.gov.mt/Registers/RegisteredAuditors.aspx 
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An on-the-spot check- at least once
in the project's lifetime

Price of first level control (in Euro) as per above requirements and specifications:

Net:

Vat (specify rate):

Total:

COESIONE
ITALIA 21 27 FONDLAU

%

Company Rubber Stamp (if applicable):

Signature:

Name and Surname:
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