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 SERVICE OFFER
Offer number: _________ 



In [place] ___________, __________ [date]

For ______________________________________________________________________________

                      (enter the name and address of the company/) Recipient (applicant)

For the order 

_____________________________________________________________________________

                                            (enter order name)

We offer the following service: 

_____________________________________________________________
(describe the service and the technical task for which the Service Provider submits an application to obtain an Innovation Voucher)
We offer services according to the following specification*:
	ID

(1)
	Item

(2)
	Unit

(3)
	Quantity

(4)
	Unit price without VAT

In EUR

(5)
	Total without VAT
(6)

(column 4 x column 5)

	VAT**

(7)
	Total with VAT

(8)

( column 6 + column 7)

	1.
	Activity 1 (enter activity name)
	
	
	
	
	
	

	
	Human costs

resources
	Day
	
	
	
	
	

	
	Expenses for spent

material
	
	
	
	
	
	

	
	Usage costs

equipment
	Day
	
	
	
	
	

	2.
	Activity 2 (enter activity name)
	
	
	
	
	
	

	
	Human costs

resources
	Day
	
	
	
	
	

	
	Expenses for spent

material
	
	
	
	
	
	

	
	Usage costs

equipment
	Day
	
	
	
	
	

	3.
	Activity 3 (enter activity name)
	
	
	
	
	
	

	
	Human costs

resources
	Day
	
	
	
	
	

	
	Expenses for spent

material
	
	
	
	
	
	

	
	Usage costs

equipment
	Day
	
	
	
	
	


* Depending on the number of activities, the table can be extended or shortened.

** The amount of VAT is not reported only if the service provider is not in the VAT system

*** Expenses to be specified in euros 

The following experts will be engaged in providing the service (table can be extended or shortened):
	No.
	Name and surname of the hired person(s)
	Position
	Number of working days of engagement

on service provision

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


Delivery deadline: ____________ days (maximum 270 days from the date of signing the Agreement)

                            (enter number of days)



____________________ date

Place of delivery: _________________________________________________________________

                                                                  (enter full address)

Name of service provider/research institution: ___________________________________________________________

(enter name)

Address: __________________________________________________________________________

(enter address)

Phone number: ________________________ Email: ______________________________

                             (enter phone number)                             (enter Email)

Name and surname of the legally authorised signatory:

___________________________________________________

  


(enter name)
Signature: ____________________________

