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REQUEST FOR EXPRESSION OF INTEREST (REOI) 
 
 

 

REOI Reference: EG23-001 
 

Date: 06 August 2023 

The International Organization for Migration (IOM) invites interested and eligible vendors to submit Expressions of 

Interest (EOIs) in respect of provision of the requirements described below. The purpose of the REOI is to identify vendors 

that wish to participate in a forthcoming solicitation process. 
 

Description  

•  

•  

•  
 

UNSPSC code(s) 41000000 – 42000000 – 51000000 

Deadline for the Submission 
of EOI 

 

If any doubt exists as to the time zone, refer to 
http://www.timeanddate.com/worldclock/. 

Content of EOI The EOI should include the following information: 

• Brief presentation of company including number of staff, turnover, years 
in business. 

• Reference list demonstrating qualifications for participating in this 
upcoming bidding process. 

• Contact information: full name and address, country, telephone number, 
e-mail address, website and contact person. 

• Vendor Information Sheet (VIS) – fill, sign and stamp all pages in 
attached form. 

• Code of Conduct – sign and stamp all pages in attached form. 

• Declaration of Conformity – sign and stamp all pages in attached form. 

• Recent commercial registration certificate. 

• VAT certificate. 

• Tax card. 

• Electronic invoice is a must. 

• License to operate.  

• Bank letter with full bank details. 

Note: Prices are not required at this stage. 

Method of Submission Expressions of interest shall be sent by email as follows: 

Email address   

▪ File Format: PDF 

▪ File names must be maximum 60 characters long and must not 
contain any letter or special character other than from Latin 
alphabet/keyboard. 

▪ All files must be free of viruses and not corrupted. 

▪ Max. File Size per transmission: 20 MB 
▪ Mandatory subject of email: EG23-001 - Medicines, Medical Equipment 

and Supplies 

▪ Multiple emails must be clearly identified by indicating in the 

Medicines, Medical Equipments and Supplies

Laboratory measuring, Observing, Testing services and equipments

Medical equipments, accessories and supplies

Drugs and Pharmaceutical products

20 August 2023 at 04:00 PM

iomegbids@iom.int

http://www.timeanddate.com/worldclock/
mailto:iomegybids@iom.int
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subject line “email no. X of Y”, and the final “email no. Y of Y. 

▪ You should receive an email acknowledging receipt. 

Contact Person for 
correspondence and 
clarifications 

Procurement Unit 
E-mail address: rfteis@iom.int  
Copying:

REOI Conditions This Request for Expression of Interest does not constitute a solicitation. IOM 
reserves the right to change or cancel the requirement at any time during the EOI 
and/or subsequent solicitation process. IOM Egypt also reserves the right to 
require compliance with additional conditions as and when issuing the final 
solicitation documents. Submitting an EOI does not automatically guarantee 
receipt of the solicitation documents when issued. Invitations to bid or requests for 
proposals and any subsequent purchase order or contract will be issued in 
accordance with the rules and procedures of IOM Egypt.  

 

mmohammed@iom.int ; iomegbids@iom.int

mailto:iomegybids@iom.int
mailto:mmohammed@iom.int


Vendor No. 
Internal to IOM

Registered Vendor Name*:

Other Names/Acronyms

Address*

House No

Street Name

ZIP/Postal Code*

City*

Region*

Country*

Contact Information

Company Tel/Mobile: Contact Person:

Company Email: Contact Person Position:

Company Website:

Industry Category*: 0100 - Commercial Vendors 0500 - International Organizations - Non-UN

0200 - National CSOs 0600 - UN entities

0300 - National Government Entities 0005 - Individual Consultant/Non-Staff

0400 - International CSOs

Business Type*: Direct Producer/Manufacturing

Reseller/Distributor/Service Provider

Provide Services/Goods Internationally*  Yes No

Disability-inclusive* Yes Not applicable

Women-owned/controlled* At least 51% women-owned/controlled

Less than 51% women-owned/controlled

Not applicable

Product Categories (check all applicable)*

Agriculture, Livestock and Fisheries Fuels and Derivatives Legal and Investigation  Power Supply and Electric

Chemicals Furniture Logistics and Warehousing Quality Control and Environment

Clothing and Luggage Hospitality, Events Media and Printing Security

Construction Insurances Medical, Drugs and Pharma Social and Humanitarian Services

Consultancy and Contracted Services  IT and Communications NFIs – Household and Camps Tickets

Finance and Administration Land and Buildings Office Equipment and Supply Tools and Machinery

Food and Beverage Learning, Training and Recreation Personal Care Vehicles and Accessories

UNGM No. https://www.ungm.org/UNUser/Home

UN Partner Portal Reference https://www.unpartnerportal.org

Registration Date Main Country of Operations (dd-mmm-yyyy)

Licensing Auth./Type License No.: Reg. Date: Expiry Date: 

For additional licenses, please use the Other Information Section dd-mmm-yyyy dd-mmm-yyyy

Partner Entities (indicate if there are other relevant business partner accounts already registered in IOM. Format: Account Number-Name )

Same entity registered in another office

Parent company

Subsidiaries/Branches

Other Information:

Notes
All fields marked with * are mandatory. The form may 

be returned if mandatory fields are missing/incorrect or in 

the wrong format (esp, Zipcode).

Vendor Name - should match IDs or registration 

documents.

If there is insufficient space, please use the Other 

Information section

VENDOR INFORMATION SHEET

Company

https://www.ungm.org/UNUser/Home
https://www.unpartnerportal.org/


VENDOR INFORMATION SHEET

Section II: Payment and Banking Information

Payment Details

Payment Method* x Bank Transfer Check** Cash** Others**

Justification for Non-Bank Payment Method**

Notes

Bank Details (mandatory if Payment Method is via Bank Transfer):

Bank Name

Bldg and Street

City

Postal Code

Country

Bank Account Name

Bank Keys

Account Currency

Bank Account No.

*Depending on the country

Swift Code/BIC  (accounts outside U.S.A.)

IBAN Number (mandatory for banks in Europe)

Clearing No. (CHF accounts in Switzerland)

ABA No. for ACH (USD accounts in U.S.A.)

Bank Branch Code

Notes

If awarded, please submit ID/Registration, signed IOM Supplier Code of Conduct and Proof of Banking Details to IOM

Payment currency of the vendor MUST be clearly marked in order to avoid additional bank charges and/or delay in payments.

Non-bank payment methods require justification.

I hereby certify that the information above are true and correct. I am also authorizing IOM to validate all claims with concerned authorities.

Printed Name Signature

If there are multiple bank accounts, please add an extra sheet, and mark the default bank account.

Position/Title Date



Code of Conduct for Suppliers
International Organization for Organization
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BIDDER’S DECLARATION OF CONFORMITY1 

Yes No  
☐ ☐ On behalf of the vendor, I hereby represent and warrant that neither the vendor, nor any person having 

powers of representation, decision-making or control over it or any member of its administrative, 
management or supervisory body, has been the subject of a final judgement or final administrative 
decision for one of the following reasons:  bankruptcy, insolvency or winding-up procedures; breach of 
obligations relating to the payment of taxes or social security contributions; grave professional 
misconduct, including misrepresentation, fraud; corruption; conduct related to a criminal organisation; 
money laundering or terrorist financing; terrorist offences or offences linked to terrorist activities; child 
labour and other trafficking in human beings, any discriminatory or exploitative practice, or any practice 
that is inconsistent with the rights set forth in the Convention on the Rights of the Child or other 
prohibited practices; irregularity; creating or being a shell company. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor is financially sound and duly 
licensed. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor has adequate human 
resources, equipment, competence, expertise and skills necessary to complete the contract fully and 
satisfactorily, within the stipulated completion period and in accordance with the relevant terms and 
conditions. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor complies with all applicable 
laws, ordinances, rules and regulations.  
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor will in all circumstances act in 
the best interests of IOM. 

☐ ☐ On behalf of the vendor, I further represent and warrant that no official of IOM or any third party has 
received from, will be offered by, or will receive from the vendor any direct or indirect benefit arising 
from the contract. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor has not misrepresented or 
concealed any material facts during the contracting process. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor will respect the legal status, 
privileges and immunities of IOM as an intergovernmental organization. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that neither the vendor nor any persons having 
powers of representation, decision-making or control over the vendor or any member of its 
administrative, management or supervisory body are included in the most recent Consolidated United 
Nations Security Council Sanctions List (the “UN Sanctions List”) or are the subject of any sanctions or 
other temporary suspension. The vendor will immediately disclose to IOM if it or they become subject 
to any sanction or temporary suspension.  
 

☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor does not employ, provide 
resources to, support, contract or otherwise deal with any person, entity or other group associated with 
terrorism as per the UN Sanctions List and any other applicable anti-terrorism legislation. 
 

☐ ☐ On behalf of the vendor, I further represent and warrant that, the vendor will apply the highest ethical 
standards, the principles of efficiency and economy, equal opportunity, open competition and 
transparency, and will avoid any conflict of interest.  
 

 
1 This form is mandatory to fill in and sign by every vendor who submits quotation  
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Yes No  
☐ ☐ On behalf of the vendor, I further represent and warrant that the vendor undertakes to comply with 

the Code of Conduct, available at https://www.ungm.org/Public/CodeOfConduct. 
 

☐ ☐ It is the responsibility of the vendor to inform IOM immediately of any change to the information 
provided in this Declaration. 

☐ ☐ On behalf of the vendor, I certify that I am duly authorized to sign this Declaration and on behalf of the 
vendor I agree to abide by the terms of this Declaration for the duration of any contract entered into 
between the vendor and IOM.  
 

☐ ☐ IOM reserves the right to terminate any contract between IOM and the vendor, with immediate effect 
and without liability, in the event of any misrepresentation made by the vendor in this Declaration.    
 

 

 

Signature:   

Name:  Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Date:   Click or tap to enter a date. 

 

https://www.ungm.org/Public/CodeOfConduct



