	BID COVER SHEET

	1. Public contract

	Name:
	Eddy Covariance

	2. Basic identification data

	2.1. Contracting Authority

	Name:
	Czech University of Life Sciences Prague

	Registered offices:
	Kamýcká 129, 165 00 Praha - Suchdol

	Registration Number:
	60460709

	Person authorised to act on behalf of the contracting authority:
	Ing. Karel Půbal, Ph.D., bursar

	2.2. Bidder

	Business name/company name/ first and last name:
	

	Registered seat / place of business / permanent residence:
	

	Person authorised to act on behalf of the bidder:
	

	Registration Number:
	

	File number in Commercial Register or another public register where the bier is entered:
	

	2.3. Contract data
	

	Bankers:
	

	Account number:
	

	V.A.T. ID:
	

	Contact person (Contract art. 5.8.):
	

	E-mail (Contract art. 5.8.):
	

	Phone/fax (Contract art. 5.8.):
	

	3. Bid price

	EUR ……, exclusive of V.A.T.

	4. Person authorised to act on behalf of the bidder

	I hereby certify by my signature that this bid is submitted in compliance with the tender conditions published on the contracting authority profile site (https://zakazky.czu.cz/) including all clarifications or amendments of the tender documentation published on the contracting authority profile site in the course of the bid submission deadline.

	Signature of person authorised to act on behalf of the bidder:
	

	Degree, name, surname:
	

	Position:
	

	Date:
	


