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Annex No 4 

 
   

        Contractor’s Stamp 

 

Name, address, Contractor’s tax number: 

 

........................................................................................................................................................ 

 

........................................................................................................................................................ 

 

Tel. ………………….……..., Fax …………..…….……………,  

E-mail……………………………………………… 

 

Answering to the offer inquiry No 01/07/2018 regarding the „Construction of the Research and 

Development Center (CB-R) PYLON Spółka Akcyjna for the manufacturing of loudspeakers and 

loudspeaker enclosures” project, (Agreement No: POIR.02.01.00-00-0109/16-00) under 2.1 Action Supporting of 

investments in R+D infrastructure of enterprises Intelligent Development Operational Program 2014 - 2020 co-financed by 

the European Regional Development Found, 

 

I hereby declare, that I am not affiliated with the Contracting Entity or any person authorized to 

incur liabilities on behalf of the Contracting Entity or any person performing on behalf of the Contracting 

Entity activities related to the preparation and conduct of the selection procedure of the Tenderer 

personally or capitalally, where through capital or personal links is understood the relationship between 

the Contracting Entity and the Tenderer , consisting of: 
 

- participation in the company as a partner in a civil-law partnership or partnership; 

- holding at least 10% of shares or stocks; 

- performing the function of a member of the supervisory or management body, a proxy, a 

plenipotentiary; 

- being married, in a relationship of consanguinity or affinity in a straight line, kinship or affinity in a 

sideline line to the second degree or in relation to adoption, care or guardianship; 

- remaining with the contractor in such a legal or factual relation, that it may raise justified doubts 

regarding the impartiality of these persons. 
 

..........................................                            ............................………………………………... 

(City, date)                                            (Name, surname and the signature of the authorized person)                   


