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Annexure F 
 

Certificate of Acquaintance with RFP, Terms & Conditions & Applicable Documents 
 

For the Provision of Travel Management Services to the CSIR for a period of Five 
(5) years 

 
RFP No. 3569.1/18/10/2023 

  
By signing this certificate the respondent is deemed to acknowledge that he/she has made 

himself/herself thoroughly familiar with, and agrees with all the conditions governing this 

RFP. This includes those terms and conditions contained in any printed form stated to form 

part hereof, including but not limited to the documents stated below. As such, CSIR will 

recognise no claim for relief based on an allegation that the respondent overlooked any 

such condition or failed to properly to take it into account for the purpose of calculating 

tendered prices or any other purpose:  

 

Should the bidder find any terms or conditions stipulated in any of the relevant documents quoted 

in the RFP unacceptable, it should indicate which conditions are unacceptable and offer 

alternatives by written submission on its company letterhead, attached to its submitted Bid. Any 

such submission shall be subject to review by CSIR’s Legal Counsel who shall determine whether 

the proposed alternative(s) are acceptable or otherwise, as the case may be. A material deviation 

from any term or condition may result in disqualification.  

 

Bidders accept that an obligation rests on them to clarify any uncertainties regarding any bid which 

they intend to respond on, before submitting the bid. The bidder agrees that he/she will have no 

claim based on an allegation that any aspect of this RFP was unclear but in respect of which he/she 

failed to obtain clarity.  

The bidder understands that his/her Bid will be disqualified if the Certificate of Acquaintance with 

RFP documents included in the RFP as a returnable document, is found not to be true and complete 

in every respect.  

 
SIGNED at ________________________ on this _____ day of ___________________ 20_____  

 

SIGNATURE OF WITNESSES AND NAME OF WITNESSES  

1 ____________________________________________________________  

Name ________________________________________________________  

2 ____________________________________________________________  

Name ________________________________________________________  

 

SIGNATURE OF RESPONDENT’S AUTHORISED REPRESENTATIVE: 

_________________________________________________ 

Name: ____________________________________________ 

Designation: _______________________________________ 


