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Annex 1 Cover Letter 
[Offeror: Insert date] 

 
[Insert name of point of contact for RFP] 
[Insert designation of point of contact for RFP] 
[Insert project name] 
[Insert "Chemonics International Inc." or if there is a locally registered entity, use that name] 
[Insert project office address] 
  
Reference: Request for Proposals [Insert RFP name and number]  
 
Subject: [Offeror: Insert name of your organization]’s technical and cost proposals 
 
Dear Mr./Mrs. [Insert name of point of contact for RFP]: 
 
[Offeror: Insert name of your organization] is pleased to submit its proposal in regard to the above- 
referenced request for proposals. For this purpose, we are pleased to provide the information furnished 
below: 
 
Name of Organization’s Representative  ___________________________ 
Name of Offeror     ___________________________ 
Type of Organization    ___________________________ 
Taxpayer Identification Number   ___________________________ 
UEI Number     ___________________________ 
Address      ___________________________ 
Address      ___________________________ 
Telephone      ___________________________ 
Fax       ___________________________ 
E-mail       ___________________________ 
 
As required by section I, I.7, we confirm that our proposal, including the cost proposal will remain valid 
for [insert number of days, usually 60 or 90] calendar days after the proposal deadline. 
 
We are further pleased to provide the following annexes containing the information requested in the RFP.: 
 
[Offerors: It is incumbent on each offeror to clearly review the RFP and its requirements. It is each offeror's 
responsibility to identify all required annexes and include them] 
 
I. Copy of registration or incorporation in the public registry, or equivalent document from the 

government office where the offeror is registered. 
II. Copy of company tax registration, or equivalent document. 
III. Copy of trade license, or equivalent document. 
IV. Evidence of Responsibility Statement. 
V. Copy of signed representations and certifications (per Annex 4) 
VI. Recent financial statements that verify that the organization has sufficient operating capital to 

undertake the work outlined in its Offer.  
 

 
Sincerely yours, 
 
______________________ 
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Signature 
[Offeror: Insert name of your organization's representative] 
[Offeror: Insert name of your organization] 
 


