CLIENT REQUEST FORM
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	To
	procurement@unops.org
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	UNOPS Global Service Centre, Procurement

P.O. Box 2695, 
2100 Copenhagen O, Denmark



Fax: +45 35 46 75 08


	

	
	

	Section A: Requestor

	
	
	
	
	

	Organization
	
	
	Type of organization

	
	
	

	Contact name
	
	
	Government
	

	
	
	

	Contact title
	
	
	NGO
	

	
	
	

	Address, Country
	
	
	UN agency
	

	
	
	

	Telephone
	
	Fax
	
	

	
	
	

	E-mail
	
	Date
	
	

	
	
	

	Project name
	
	
	
	

	
	
	

	Funding source
	
	
	
	

	
	
	

	Allocated budget
	
	
	
	

	
	
	

	
	
	Yes
	
	No
	
	
	
	

	Have you previously procured via UNOPS?
	
	
	
	
	
	
	

	
	
	


	Section B: List of requirements

	

	No. 
	Description
	Packaging (if applicable)
	Quantity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If more space is required please insert extra lines


	Section C: Delivery instructions for goods

	All fields are mandatory…. 

	
	
	

	Requested delivery date
	
	

	
	
	

	
	Sea
	
	Air
	
	Other
	
	
	
	

	Mode of shipment
	
	
	
	
	
	
	
	
	

	
	
	

	Delivery terms 
	CIP, INCOTERMS 2000
	Named destination
	
	

	
	
	

	Consignee
	
	
	

	
	
	

	Contact name
	
	
	

	
	
	

	Address
	
	
	

	
	
	

	P.O. Box
	
	
	

	
	

	City
	
	Country
	

	
	
	

	Telephone
	
	     Fax
	
	

	
	

	E-mail
	
	
	
	

	
	

	

	Section D: Submitting your request

	

	To:
	procurement@unops.org
	
	
	

	
	
	

	
	Global Services Centre, Procurement, P.O. Box 2695, 

2100 Copenhagen O, Denmark
	
	
	

	
	
	

	
	Tel: +45 35 46 75 00

Fax: +45 35 46 75 08
	
	
	

	
	
	

	
	For further information, please refer to www.unops.org 
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Instructions for


Client Request Form 

This document will guide you through the requirements of the Client request form. 

The request form should always be used to solicit cost estimates in order to ensure that UNOPS has the information needed to issue a complete and accurate cost estimate as swiftly as possible.

Information on where to submit the form is available in Section D.



SECTION A: REQUESTOR


Organization:
The official name of your organization/department


Contact name:
The name of the contact person for supply-related questions


Title:
The title of the contact named above

Address:
The full mailing address of your organization/department


Telephone/Fax:
The direct phone & fax numbers (with country and area code) of above contact

 


E-mail:
The e-mail address of the above contact 


Project name: 
The name of the project where the supplies are to be used


Funding source:
This is an optional question used for statistical purposes. 


Allocated budget:
The amount of the estimated budget available for this transaction (if known), in United States dollars or Euros.

Have you previously procured via UNOPS?



This is considered useful and assists with verifying the correct information pertaining to your organization.



SECTION B: LIST OF REQUIREMENTS


No.:
Please number each item. This is particularly useful for long lists of items.

Description:
Please insert detailed and generic technical specifications for all goods to be procured. In the case of services please attach your detailed terms of reference or scope of works as a Word document and transmit it electronically.

Packaging and quantity:
Please advise requested packaging (boxes/palletized/containerized etc.) and quantities. 


SECTION C: DELIVERY INSTRUCTIONS FOR GOODS

Delivery date:
Your requested delivery date with deadline. The cost estimate will set out a realistic delivery scheduled. A cost estimate request may be rejected if the period before the requested delivery date is unrealistically short. 


Mode of shipment:
Indicate preferred mode of shipment. The mode of shipment can affect the delivery schedule and freight charges in the cost estimate.

Delivery terms and place:
Standard delivery terms are CIP INCOTERMS 2000 – Carriage and Insurance Paid To the named destination. The named destination is the location to which the goods are shipped and handed over to the responsible consignee. UNOPS shall provide all risks cargo insurance during transport.

Consignee:
The name of the organization/department to whom the goods are shipped.


Consignee contact name:
The name of the person who will be responsible for the customs clearance of the goods. This contact person will be notified in advance of the arrival of the goods.


Consignee address:
The full mailing address. This information shall be used for distribution of shipping documentation. The P.O. Box may be required, if relevant.



SECTION D: SUBMITTING YOUR REQUEST

Submit by e-mail to:
The UNOPS operations centre closest to the delivery destination.


For contact details of UNOPS operations centres please refer to www.unops.org > Offices

The e-mail request should be copied to the Procurement division at UNOPS HQ as follows: 


procurement@unops.org 

Global Services Centre, Procurement

P.O. Box 2695, 2100 Copenhagen O, Denmark


Tel: +45 35 46 75 00


Fax: +45 35 46 75 08


