
Annex A: Independent Contractor Application Form
To: 			
Reference: 		
Your Name:		

General 
I, the undersigned, hereby provide this offer to perform the work described in the referenced INDEPENDENT CONTRACTOR SOLICITATION. I acknowledge and agree to all terms and conditions. I certify that I/my business entity is eligible to participate in this solicitation and that I am not debarred, nor on any watchlist or sanctions list. I further certify that, to the best of my knowledge, I have no close, familial, or financial relationships with CHAI staff or individuals representing CHAI; and that I have no close, familial, or financial relationships with any other individuals replying to this INDEPENDENT CONTRACTOR SOLICITATION. If I become aware of a potential conflict I will immediately notify ethics@clintonhealthaccess.org. 

My application remains valid for 60 days from the date of submission.

	General Information 

	Name 
	 

	Address 
	

	Phone Number 
	 


 
Past Performance 
I hereby provide three references for similar work that I acknowledge may be contacted at any time by CHAI. 

 

Technical Application


Rate

	Item
	Rate (ZAR)
	Duration
	Total (ZAR)

	Contractor Fees 

	
	
	    

	Budget Total
	 



Signature
Name (Printed): 
Title: 
Signature: 


Date: 

Attachment: 
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