Appendix No. 6 – List of subcontractors

	List of persons with whose help the participant expects to implement the tender

	Public tender for supplies
	The part of performance that the participant intends to subcontract
	share in the financial performance of the tender

	QKD system II
	
	

	1.
	Name (if known):
	
	
	

	
	Registered office/place of business:
	
	
	

	
	Tel./fax:
	
	
	

	
	E-mail:
	
	
	

	
	ID Number:
	
	
	

	
	Taxes ID Number:
	
	
	

	

	2.
	Name (if known):
	
	
	

	
	Registered office/place of business:
	
	
	

	
	Tel./fax:
	
	
	

	
	E-mail:
	
	
	

	
	ID Number:
	
	
	

	
	Taxes ID Number:
	
	
	

	


(It will be supplemented by the participant as needed)
In ………………., on:











                                                         
 _______________________________








signature of an authorized person
