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Form 1: Sample Expression of Interest (EOI) for Consultancy services


Date:

To
[Insert address of Procuring Agency]

Sub: Expression of Interest (EOI) for the Consultancy Service …….[Insert title of Consulting Services]

Dear Sir/Madam,

This is in response to your public notice published in […………..insert name of paper/ website……………………] on [……insert date……………], inviting expression of interest for [insert description of Consulting services]. We hereby submit our expression of interest and have attached necessary information according to the standard forms.

The information furnished by us in this expression of interest is correct to the best of our knowledge. Based on this information, we understand you would be able to evaluate our proposals in order to shortlist for the above-mentioned assignment. We, however, understand that the Procuring Agency reserves the right to decide whether or not to shortlist our firm without disclosing the reason whatsoever.

Sincerely yours,

On behalf of the firm: Signature: …………………. Name of signatory: Designation:
Company Seal
Form 2: Firm Information Sheet

2.1. Consulting Services Data

	Name of the consulting services
	

	Brief Description of the Assignment
	



2.2. (a) Consulting Firm Information

	Name of the consulting firm:
	Country of Registration:

	Name of the owner:
	Day, month & Year of Establishment:

	Name of Authorized Representative (if applicable):
	Position/Designation:

	Contact Person details:

Name, Designation, email and phone number
	



[Attach valid Trade License /Registration certificate]


2.2. (b) Associations (Joint Venture or Sub-consultancy)

	
Name of the consulting firm
	
Country of Registration
	Joint Venture (JV) or Sub- consultant
	Name of Owner/ Authorized representative
	
Position/Designation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[Attach Certificate of Registration of the lead member, Certificate of Registration of the JV mem- ber (for each member) Certificate of Registration of the Sub-Consultant (for each sub-consultant), Letter of Association/letter of Intent to form JV/Association]

2.3. Core Area of expertise of the firm [Provide a brief Description]


2.4. Company Profile [Provide a brief Description]



2.5. Available Equipment [where applicable]
Provide list of equipment owned by the firm and relevant for the assignment


Form 3: General Experience of the Firm during the Last 5 (five) Calendar Years
9


	
Sl. No
	
Name of the assignment
	

Name of the client
	
Address of the client
	Duration of the assignment
	
Total Cost of the assignment Nu.
	

Remarks

	
	
	
	
	
From (Date)
	
To (Date)
	
Total (Months)
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Form 4: Relevant Experience of the Firm during the Last 5 calendar Years

	
Sl. No
	
Name of the assignment
	

Name of the client
	
Address of the client
	Duration of the assignment
	
Total Cost of the assignment Nu.
	

Remarks

	
	
	
	
	
From (Date)
	
To (Date)
	
Total (Months)
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Form 5: Relevant Experience of the Firm’s Professional Staff

	

Sl. No
	

Name of the Staff
	

Qualification
	

Total Years of
experience
	Relevant experience

	
	
	
	
	
Name of assignment
	
Client
	
Position
	Duration

	
	
	
	
	
	
	
	From (Date)
	
To (Date)
	Duration (Months)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




Form 6: Relevant Experience of the External Professional Staff available to the Firm

	

Sl. No
	

Name of the Staff
	

Qualification
	

Total Years of experience
	Relevant experience

	
	
	
	
	
Name of assignment
	
Client
	
Position
	Duration

	
	
	
	
	
	
	
	From (Date)
	To (Date)
	Duration (Months)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




