AVAILMENT DECLARATION FOR EU QUALIFICATION
(TO BE WRITTEN ON COMPANY HEADED PAPER)

	SUBJECT: EU Notice on the existence of a Qualification System n. GU/S __[insert EU Notice ID number]_- Availment Declaration
[Insert Company name] (hereinafter “Auxiliary Entity”) 
with registered office and fiscal domicile in 
VAT number 
Tel.                                               e-mail address

in the person of (legal representative or authorized signatory)

born in                                                on the

and residing at                                           in

tax code
AND

[Insert Company name] (hereinafter “Availing Entity”) [insert Company name]
with registered office and fiscal domicile in 
VAT number 
Tel.                                               e-mail address

in the person of (legal representative or authorized signatory)

born in                                                on the

and residing at                                           in

tax code
WHEREAS

1. Pursuant to the Notice in subject, the Availing Entity intends to be qualified for public sector in Eni S.p.A.’s vendor list, for the following Commodity Class codes:

Commodity Class Code 

Description

Expiration
2. For this purpose, the Availing Entity needs of the following requirements as specified in the Notice

[insert and specify in detail the requirements that the Auxiliary Entity intends to make available to the Availing Entity: 

Technical requirements: __________; 

HSE-Q Management Systems requirements: ___________

e/f requirements: ________________]
3. The Auxiliary Entity complies with the requirements requested by the Notice as specified above.
In the light of the above, 

DECLARE
That the Auxiliary Entity complies with the general requirements pursuant to art. 80 of the legislative decree no. 50 of 2016 and commits itself to make the above listed requirements available to the Availing Entity, for the entire duration of the qualification, that expires on [*].
Place and date………………………………………………………, 

…………………………………………………………………………….… (Signature of person making the declaration on behalf of the Auxiliary Entity)
Place and date………………………………………………………, 

…………………………………………………………………………….… (Signature of person making the declaration on behalf of the Availing Entity)

	

	




