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Załącznik nr 2 do SIWZ

OŚWIADCZENIE WYKONAWCY

Nazwa i adres Wykonawcy: .........................................................................

Oświadczam, że:

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

Data ..............................                          .....................................................

                                                                                (podpis oraz pieczęć osoby uprawnionej)

