Overview of the equipment, services and works to be purchased by each beneficiary
Project code: ……………..
Title:  ……………
Name of the beneficiary ……………………….
	 

 
	 Quantity
	Estimated value was established based on:

	
	
	Celling (Annex C)
	3 offers
	Independent cost evaluation

	Equipment 
	 
	 
	 
	

	Equipment 1 
	 
	 
	 
	

	Equipment 2
	 
	 
	 
	

	Equipment ….
	 
	 
	 
	

	Equipment ….n
	 
	 
	 
	

	Services
	 
	 
	 
	

	Service 1
	 
	 
	 
	

	Service 2
	 
	 
	 
	

	Service ….
	 
	 
	 
	

	Service ….n
	 
	 
	 
	


	Name and signature of the legal representative of the organization/ institution:
	

	Stamp 
	

	Date:
	


Note: The beneficiary will put a check mark next to each equipment and service in the appropriate column. Do not fill in sums. 
