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APPENDIX 2

DECLARATION ON NO PERSONAL OR CAPITAL RELATIONS 
WITH THE ORDERING PARTY


The Provider's name .................................................................................... 

The Provider's address  ....................................................................................


I declare that I do not have / I have* personal or capital relations with the Purchaser. Capital or personal relations shall be understood as mutual relations between the Provider and the Purchaser or persons authorized to incur liabilities on behalf of the Purchaser or persons performing on behalf of the Purchaser activities related to the preparation and implementation of the procedure to select the Provider, particularly consisting in: 
a) the participation in the company as a partner of a civil or limited partnership; 
b) the possession of at least 10% of stock or shares; 
c) acting as a member of the supervisory or management board, proxy, attorney;
d) remaining in a marriage relationship,  in a family relationship or affinity in a straight line, relationship or affinity in the collateral line to the second degree, or in a relationship of adoption, guardianship or custody. 



…………………………………				……………………………………………………
 place, date	 	 	 	 	signed names of persons authorized 
             to represent the Provider
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