                 Quotation Document
Submission by email only to arts@louthcoco.ie

	Organisation / Artist Name:
	

	Contact Person:
	

	Position: 
	

	Phone:
	

	Address: 
	

	Email: 
	

	Website: 
	

	Date of Establishment, if applicable
	VAT Registration No:
	Legal Structure – partnership, limited company, etc if applicable

	
	
	



	

Tax Clearance
	Please confirm YES/NO

	I confirm and declare being tax compliant.  The Council can verify your tax clearance status through Revenue’s online facility at http://www.revenue.ie/en/online/tax-clearance.html  To this end, please confirm:
	Yes
	

	(A) 
	No
	

	Participant’s Name:
	

	Participant ‘s PPSN/ Tax Reference Number
	

	Access Number
	

	OR, I confirm that I hold a current valid paper Tax Clearance Certificate (generally relates to Non-Residents)

	Registration Number
	
	Certificate Number
	

	OR, 
I confirm that I have applied for Tax Clearance status or a Tax Clearance Certificate which will be made available on request
	Yes
	

	
	No
	


[bookmark: _Toc491593390]
Quotation – 
	To: 
	 

	From: 
	

	I/We have examined the Request for Quotations  and hereby offer to provide the requirements for the following fees:



	FIXED FEE
	Total Fee proposed
(Excluding VAT)
	VAT 
Rate
(%)
	Total Fee
proposed
(Including VAT)

	Provision of artwork along with workshops with local school children
	€ 
	
	€




1. This offer will remain open for acceptance by the Council for a period of 3 months from the date of deadline for submission of the Quotations. 

2. If successful, we accept that the above fees/rates will be fixed over the duration. 

3. We acknowledge that the Council is not obliged to accept the most economically advantageous or any quotation and that it may elect to accept or reject any quotation in its entirety or part only.

4. We have reviewed this document and agree to be bound by these conditions.

5. We confirm that if successful we will obtain and hold the types and levels of insurances as specified, the territorial limits and jurisdiction of these policies include the Republic of Ireland and we are not aware of any exclusions, restrictions, conditions or warranties or, in the case of policies with an aggregate limit of indemnity, any outstanding claims, which could have a material adverse impact on the level of coverage specified.



	Signed: 
	

	Date:
	

	Company:
	
	Position:
	




Failure to complete and sign this Quotation may invalidate your Quotation

