!’ . ZIADOST O OBSTARANIE TOVAROV A SLUZIEB
o NOoVIS REQUEST FOR PROCUREMENT OF GOODS AND SERVICES

The mew warld of insurance

INFORMACIE O TOVARE / SLUZBE
INFORMATION ABOUT GOODS / SERVICES

ODDELENIE/DEPARTMENT:
NAZOV TOVARU/SLUZBY/NAME OF GOODS/SERVICE:

DLZKA POSKYTOVANIA SLUZBY/DURATION OF SERVICE PROVISION:

DOBA VIAZANOSTI POSKYTOVANIA SLUZBY/TERM OF SERVICE COMMITMENT:

MNOZSTVO/QUANTITY:

TERMIN NA ZABEZPECENIE/DEADLINE FOR PROCUREMENT:

ODPORUCANI DODAVATELIA/RECOMMENDED SUPPLIERS:

PREDPOKLADANA CENA/ESTIMATED PRICE:

INE DOLEZITE INFORMACIE/OTHER IMPORTANT INFORMATION:

OBSTARANIE/PROCUREMENT: JEDNORAZOVE/ONE-TIME OPAKOVANE/RECURRING
CENA SA MENIi/PRICE VARIES: ANO/YES NIE/NO

AK ANO, UPRESNIT AKO/IF YES, SPECIFY HOW:

ZIADATEL/REQUESTER:

g
MENO A PRIEZVISKO/FULL NAME PODPIS/SIGNATURE
SCHVALENIE NADRIADENYM /APPROVAL BY SUPERVISOR:
g
MENO A PRIEZVISKO/FULL NAME PODPIS/SIGNATURE
SCHVALENIE VEDUCIM IT ODDELENIA/APPROVAL BY IT DEPARTMENT MANAGER:
2
MENO A PRIEZVISKO/FULL NAME PODPIS/SIGNATURE
SCHVALENIE ZA OBSTARAVANIE/APPROVAL BY PROCUREMENT:
g
MENO A PRIEZVISKO/FULL NAME PODPIS/SIGNATURE
NOVIS INSURANCE COMPANY, Namestie Ludovita Stara 2 ICO: 47 251 301
NOVIS VERSICHERUNGSGESELLSCHAFT, 81102 Bratislava
NOVIS COMPAGNIA DI ASSICURAZIONI, Zapisana v Obchodnom registri Mestského stdu Bratislava lll, WWW.novis.eu

NOVIS POISTOVNA AS. oddiel: Sa, vlozka ¢. 5851/B novis@novis.sk
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