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	1.  ADDENDA NO.
[bookmark: Text1]     
	2.  INVITATION TO TENDER REFERENCE
[INSERT ITT NUMBER]
	3.  PROJECT TITLE.
[INSERT PROJECT NAME]

	4. ISSUED BY
[INSERT FORMATION SPECIALIST NAME, EMAIL ADDRESS AND FACSIMILE NUMBER (As Appropriate)]

	5. TENDERER NAME AND ADDRESS
[bookmark: Text8][bookmark: _GoBack](Street, city, county, state, zip code)
	6. INVITATION TO TENDER CLOSING DATE.

[bookmark: Text6](Insert Date of Original RFP - see block 7)
The hour and date specified for receipt of Tenders
[bookmark: Check190] |_| is extended, |_| is not extended.


	7. The above numbered ITT is amended as set forth in Block 8. 
 
Tenders must acknowledge receipt of this Addenda, by one of the following methods:
[bookmark: Check191][bookmark: Text9]|_| (a) By signing and returning      copies of Addenda to the Contract Specialist listed in Block 4; 
[bookmark: Check192][bookmark: Check193]|_| (b) By acknowledging receipt of this Addenda on each copy of the offer submitted; 
|_| (c) By separate letter, facsimile or email which includes a reference to the ITT and Addenda numbers, or 
[bookmark: Check194]|_| (d) By acknowledging its receipt on the ITT Proposal Letter.  

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE ISSUING OFFICE PRIOR TO THE TENDER CLOSING DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR TENDER.  If by virtue of this Addenda, you desire to change a Tender already submitted, such change may be made by letter, facsimile or email, provided such letter, facsimile or email makes reference to the ITT and this Addenda, and is received prior to the closing date and time specified. 


	8.  DESCRIPTION OF ADDENDA
[bookmark: Text10]     











	Except as provided herein, all terms and conditions of this ITT referenced in block 2, as heretofore changed, remain unchanged and in full force and effect.

	9. TENDERER ACKNOWLEDGEMENT
Tenderer  is  |_|  is not  |_|  required to sign and return this Addendum Form
	Tenderers Authorized Representative:

	
	

	10. 
	Signature:
	
	Date
	

	
	Name:
	
	
	

	
	Title:
	
	
	

	
	
	
	
	

	11. MINISTRY AUTHORISED REPRESENTATIVE

INSERT NAME
DIRECTOR OF CONTRACTS MANAGEMENT  DEPARTMENT

	11. DATE SIGNED

(Insert Date of Signature)
	12. SIGNATURE.


……………………………………………………………………………………
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