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International Civil Aviation Organization


Date:

Return Address:








STAFF EMPLOYMENT AND ADMINISTRATION SECTION



[Insert full name and Address]

999 University Street, Suite, 4.35  




     
Montreal, Quebec, 

Canada, H3C 5H7

Email: SEA@icao.int
Re:  [Insert text entered in Short Description Field]

Contract for Individual Consultant/Contractor —       

I am pleased to enclose in duplicate a contract for an individual consultant/contractor between the International Civil Aviation Organization and [Individual Consultant/Contractor Name], [Nationality], in the amount of [Total Cost - Currency and Amount], for conducting the work outlined in the Terms of Reference section of the contract. Please also find attached the following related documents for information and/or completion, as appropriate:

•
request for payment instructions (Annex X);

•
statement of good health (Annex VIII);

•
when the individual consultant/contractor is over 62 years of age, and the assignment involves travel, a medical certificate should be provided by his/her physician;

•
if applicable, travel information, including details about obtaining the ticket, travel authorization and preparation and submission of a travel claim;

•
information regarding daily subsistence allowance (DSA) and the rates currently in effect, if applicable;

•
information on inoculations required and/or recommended, if applicable;

•
application for United Nations Certificate/UNLP (Annex IX), if applicable;

•
Security Clearance Form, if applicable; and

•
Designation, Change or Revocation of Beneficiary Form (Annex VII). 

If travel is required in connection with this contract, a Travel Request will be issued upon receipt of the signed copy of this letter and the contract. You will also receive travel information, as well as appropriate information regarding immunizations required.

Should you have any technical or administrative questions relating to this agreement, please contact [Responsible Officer Name, telephone, e-mail] directly. 
Please note that the start of the contract is subject to receipt of written notification by ICAO that satisfactory [proof of medical insurance] or [a certificate of good health] and/or [security clearance] has been received. No work or action in relation to this contract must be undertaken by you until such notification in writing is received. In the case of cancellation of the contract for any of the above-mentioned reasons, no payments shall be due hereunder. In case of modification of the contract for any of the above-mentioned reasons, payments will be made solely in accordance with the contract as modified by mutual consent of the parties. 

Kindly return, duly signed, the original copy of this letter and the signed original of the contract for individual consultant/contractor of which the extra copy is for your files. In addition, please insert your banking details in the space indicated on the contract. 

On behalf of the Organization, we would like to take this opportunity to thank you for your collaboration.

I accept the terms of this letter and the contract attached hereto.

[Name of individual consultant/contractor]        .................................................  Date  ........................

cc:
[Approving Officer Name,]
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