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FRAMEWORK AGREEMENT POPULATION TEMPLATE FOR

CONTACT CENTRE SERVICES
REFERENCE NUMBER

RM3815
ATTACHMENT 12
FRAMEWORK AGREEMENT POPULATION TEMPLATE 
Generic (both Lots)

FRAMEWORK AGREEMENT - RECITALS

	Information Required
	Response

	Registered company name
	

	Registered company address
	

	Registered company number
	


FRAMEWORK AGREEMENT POPULATION TEMPLATE Lot 1 
Please complete the tables below as applicable. This information will be used to populate the Lot 1 Framework Agreement if successful in this Procurement. 

FRAMEWORK AGREEMENT - RECITALS

	Information Required
	Response

	Registered company name
	

	Registered company address
	

	Registered company number
	


FRAMEWORK AGREEMENT - CLAUSE 46.6.2
	Information Required
	Response

	Name of Supplier
	

	Address of Supplier
	

	For Attention of – Supplier Contact Name 
	

	Telephone
	

	Fax
	

	Email
	


SCHEDULE 11 – MARKETING 
	Details
	Response

	[NAME]
	

	[ADDRESS]
	

	[Telephone and email]
	


SCHEDULE 17 – COMMERCIALLY SENSITIVE INFORMATION
	No.
	Date
	Item(s)
	Duration of Confidentiality

	
	[insert date] 
	[insert details]
	[insert duration]

	
	
	
	

	
	
	
	

	
	
	
	


SCHEDULE 14 – INSURANCE REQUIREMENTS:
	Information Required
	Response

	ANNEX 1: REQUIRED INSURANCES
Part A: Third Party Public & Products Liability Insurance 
8.1 [£ threshold to be agreed with Supplier]
	

	ANNEX 1: REQUIRED INSURANCES
Part B: Professional Indemnity Insurance
8.1 [insert threshold set out in the Supplier’s Tender]
	


FRAMEWORK AGREEMENT POPULATION TEMPLATE Lot 2 

Please complete the tables below as applicable. This information will be used to populate the Lot 2 Framework Agreement if successful in this Procurement. 

FRAMEWORK AGREEMENT - RECITALS

	Information Required
	Response

	Registered company name
	

	Registered company address
	

	Registered company number
	


FRAMEWORK AGREEMENT - CLAUSE 46.6.2
	Information Required
	Response

	Name of Supplier
	

	Address of Supplier
	

	For Attention of – Supplier Contact Name 
	

	Telephone
	

	Fax
	

	Email
	


SCHEDULE 11 – MARKETING 
	Details
	Response

	[NAME]
	

	[ADDRESS]
	

	[Telephone and email]
	


SCHEDULE 17 – COMMERCIALLY SENSITIVE INFORMATION
	No.
	Date
	Item(s)
	Duration of Confidentiality

	
	[insert date] 
	[insert details]
	[insert duration]

	
	
	
	

	
	
	
	

	
	
	
	


SCHEDULE 14 – INSURANCE REQUIREMENTS:
	Information Required
	Response

	ANNEX 1: REQUIRED INSURANCES
Part A: Third Party Public & Products Liability Insurance 
8.1 [£ threshold to be agreed with Supplier]
	

	ANNEX 1: REQUIRED INSURANCES
Part B: Professional Indemnity Insurance
8.1 [insert threshold set out in the Supplier’s Tender]
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