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Request for Proposals No. BS-2016-01
Banking Services to WHO’s 
Direct Disbursement Mechanism (DDM) – 2017/18)

 Proposal Completeness Form




Proposal Completeness Form
                                                                        

	Section


	Requirement
	Completed in full (Yes/No)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The enclosed Proposal is valid for _____________ days from the date of this form.

Agreed and accepted, in four (4) original copies on _____________ [date]
	Entity Name:
	

	Mailing Address:


	

	Name and Title of Authorizing Officer:
	

	
	Signature:






Date:

	Stamp or Seal 
(if relevant):
	



