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[bookmark: _Toc203503063][bookmark: _Toc231896568]Attachment 3: Application Checklist
1. [bookmark: _Toc203503064][bookmark: _Toc203752088][bookmark: _Toc231896569][bookmark: _Hlk199353781]Application checklist
Please ensure that your application includes the following components. Incomplete applications may not be considered.
☐ Completed RFI Application Form (Attachment 1) including:
· [bookmark: _Hlk199353378]Responses to all criteria and questions.
· Copies of required insurance certificates.
☐ Supporting documentation, such as:
· Resumes of key personnel
· Evidence of relevant training or accreditation
· Evidence of relevant insurance certificates
· Letters of support or references (if available)
· Annual audited income statement and balance sheet
· Any additional relevant documentation
☐ Signed Commitment Letter to the NWMPHN Supplier Code of Conduct (Attachment 2).
☐ Completed checklist and signed declaration (Attachment 3).
☐ Completed proposed Contract Departures / Amendments form (Attachment 4)
☐ Submission of the full application to NWMPHN before the closing date and time.
2. [bookmark: _Toc203503065][bookmark: _Toc203752089][bookmark: _Toc231896570]Declaration
On behalf of the applicant, I hereby declare that:
· I have reviewed and addressed all criteria outlined in this RFI Application Form.
· To the best of my knowledge, all information provided in this application is accurate, complete, and truthful.
· I confirm that the applicant meets all eligibility requirements specified in this RFI.
· I acknowledge that the release of this RFI does not constitute an obligation by NWMPHN to award a contract.
· I undertake not to withdraw or amend any part of this application for a period of 120 days following the submission deadline.
· I will promptly notify NWMPHN if any information provided becomes inaccurate or misleading.
· I have read, understood, and accepted the Terms and Conditions outlined in Part C of this RFI.
· I am the authorised representative of the applicant, as identified in Attachment 1 – RFI Application Form. 
	Name:
	

	Position:
	

	Signature:
	

	Date:
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We acknowledge the peoples of the Kulin nation as the Traditional Custodians of the land on
which our work in the community takes place. We pay our respects to their Elders past and present.
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North Western Melbourne Primary Health Network
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