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	NATIONS UNIES


Contract for the Services of a

Consultant or Individual Contractor 
	Contract Type:  Consultant  FORMCHECKBOX 
  Individual Contractor  FORMCHECKBOX 
  IC Language  FORMCHECKBOX 
  (See Section 2 of ST/AI/2013/4)


	CONTRACT NO.:      
	Status:       
	Amendment No.       
	Department:       

	BAC:       
	Index No.:       
	Nationality:       

	This Contract is entered into between the United Nations and       (name), hereinafter referred to as the Contractor

	Address:       

	City, State, Province, Postal Code:      
	Tel. No.:       

	1.  TERMS OF REFERENCE (See Sections 3.1 to 3.4  of ST/AI/2013/4);        
Travel Details (if authorized):        

	2.  DURATION OF CONTRACT (See Sections 3.10(a) and 5.7 to 5.9 of ST/AI/2013/4:      

 FORMTEXT 
      within the period indicated below.

This Contract shall commence on      , and shall expire on the satisfactory completion of the services described above, but not later than        , unless sooner terminated under the terms of this contract.  This Contract is subject to the conditions on the following pages.

	3.  CONSIDERATION– As full consideration for the services performed by the Contractor under the terms of this Contract, the United Nations shall pay the Contractor, upon certification that the services have been satisfactorily performed in accordance with the requirements of this Contract, as follows:

	A fee of
	 FORMCHECKBOX 
   Daily
	 FORMCHECKBOX 
   Weekly
	Currency:       
	Total Fee:       

	
	 FORMCHECKBOX 
   Monthly
	 FORMCHECKBOX 
   Lump sum
	
	

	Where two currencies are involved, the rate of exchange shall be the official rate applied by the United Nations on the day the United Nations instructs its bankers to effect the payment(s);



	The fee is payable on satisfactory completion of contract.  For payment in instalments, certification of satisfactory performance at each phase is required.

	

PHASE/DETAILS
	AMOUNT

	     
	     

	4.  WORK LOCATION AND HEALTH CERTIFICATION:  The Contractor shall perform the work assignment at the following location or locations:        In accordance with Sections 4.9 and 4.10 of ST/AI/2013/4 (check one):

	 FORMCHECKBOX 
 
The Contractor has submitted a statement of good health and confirmation of immunization; and, if required to travel beyond commuting distance to a duty station with a hardship rating other than “H” and “A”, has certified that his or her medical/health insurance covers medical evacuations and treatment.
 FORMCHECKBOX 

The Contractor is not required to submit a statement of good health and confirmation of immunization.

	By signing below and initialling to the right, I, the Contractor, acknowledge and agree that I have read and accept the terms of this Contract, including the General Conditions of Contract set forth on the following pages, which form an integral part of this Contract, and that I have been provided with a copy of, have read and understood, and agree to abide by the standards of conduct set forth in the Secretary-General’s Bulletin, ST/SGB/2003/13, of 9 October 2003, concerning “Special measures for protection from sexual exploitation and sexual abuse.” 
	                                                                                                                                             CONTRACTOR’S

INITIALS: ___________



	I further attest that I have not committed, been convicted of, nor prosecuted for, any criminal offence. I attest that I have not been involved, by act or omission, in the commission of any violation of international human rights law or international humanitarian law.

I am not able to attest to the preceding paragraph for the following reasons:      


	Contractor:        
SIGNATURE: ____________________________________________________         DATE:      

	AUTHORIZING OFFICER:

On behalf of the United Nations:  

(Name and Title)        
SIGNATURE:
	DATE:      


Distribution:    - Contractor    -Executive Office
-OHRM
      -Requesting Department     -Accounts          -Visa Office
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