
 

 

Annex A1 - Contact Details and Undertaking of Confidentiality 

Tender No. INGL/TENDER/2019/30 

 

Date: .............  

 

To: 

Israel Natural Gas Lines Company Ltd. 

Atidim Tower  

Tel-Aviv, Israel 

 

1. Details of the Bidder 

 Name of Corporation: ____________________________________________  

 Number of Corporation: ____________________________________________  

 Address: ____________________________________________  

 Telephone ____________________________________________  

 Fax No.: ____________________________________________  

 E-mail: ____________________________________________  

 

2. Contact Person on behalf of the Bidder 

The authorized Contact Person on behalf of the Bidder for contact only: 

 Name of Corporation: ____________________________________________  

 Number of Corporation: ____________________________________________  

 Address: ____________________________________________  

 Telephone ____________________________________________  

 Fax No.: ____________________________________________  

 E-mail: ____________________________________________  

 

  



 

3. Declaration  

We, the undersigned hereby declare that the Bidder is [please check the relevant box]: 

 a manufacturer of high pressure natural gas transmission Fittings. 

 a supplier of high pressure natural gas transmission Fittings.  

 The Bidder has in place a management system that is certified as ISO 9001 compliant 

or a management system that meets the ISO 9001 certification requirements (please 

find attached the Bidder's ISO 9001 valid certificate). 

 

3. Undertaking of Confidentiality 

We, the undersigned hereby undertake to keep confidential all information, whether written 

or oral, concerning the Tender that we shall receive as part of the Tender and not to use 

such information for any purpose other than the participation in the Tender. 

 

In Witness whereof the parties hereto have signed this Tender on behalf of the Bidder: 

Name of Bidder             Bidder's authorized representative Signature & Stamp 

  

By: 

  Position: 

Date: 

  

By: 

  Position: 

Date: 

 

 


