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OUTSIDE EXPERTISE AND PROFESSIONAL SERVICES:

EVALUATION AND CERTIFICATION FOR FINAL PAYMENT
(NOTE: If more space is required in answering questions below,use reverse or attach additional page)

	PART I.  TO BE COMPLETED BY REQUESTING OFFICE

	To: Executive Officer
1.
REQUESTING OFFICE:                                                                                       

Division/Centre/Service



Department// OCHA

2.
PROJECT FOR WHICH THE CONSULTANT OR CONTRACTOR WAS EMPLOYED:                                                                                                          



3.
NAME OF CONSULTANT OR CONTRACTOR:       

	4.
INDEX NO. 
	5.
ADM.1 AND CONTRACT NO. 13706
	6.
DURATION OF CONTRACT

From                             To    


	
	DEPT. CODE
	YEAR
	SERIALNO.
	CONTR.TYPE
	NO.
	

	
	
	
	
	ssa
	
	

	7.   DID THE NATURE OF THE EXPERTISE OR PROFESSIONAL SERVICE AS PROVIDED CORRESPOND TO THAT DESCRIBED IN THE ORIGINAL           REQUEST (QUESTIONS 7 - 13 of ADM.1)?

Yes /   

No /   
      IF NO, INDICATE THE DIFFERENCES AND THE REASONS THEREFOR 




8.
WAS THE EXPERTISE OF PROFESSIONAL SERVICE PROVIDED BY THE DEADLINE(S) STATED IN THE CONTRACT?  Yes /      No /  
IF NO, INDICATE THE EXTENT OF AND THE REASONS FOR THE DELAY.                                                                                                                        




9.
IS THE USE TO WHICH THE EXPERTISE/SERVICE HAS BEEN OR WILL BE PUT THE SAME AS THAT ENVISAGED IN THE ORIGINAL REQUEST        (QUESTION 5 OF ADM.1)?



Yes /       
No /     
IF NO, GIVE REASONS AND OTHER USE, IF ANY.                                                                                                                                                                  




10.
IF THE EXPERTISE OR PROFESSIONAL SERVICE RESULTED IN AN END PRODUCT OR PIECE OF WORK, DOES IT REQUIRE REVISION IN              ORDER TO BE USED?
NO REVISION /     

MINOR REVISION /    
EXTENSIVE REVISION /    
11.
WOULD YOU CONSIDER RE-ENGAGING THE CONSULTANT/CONTRACTOR:

 (a) In the same field? 
Yes/    
No/    
(b) In another field? 
Yes /     
No /   
IF YES, WHAT FIELD?                                                                                                                                                                                                                 

12.THE QUALITY OF THE CONSULTANTS/CONTRACTORS WORK IS: Excellent /X Good /_ Adequate /_ Somewhat less than adequate /_ Poor /_ 

IF EITHER OF THE LAST BOXES HAS BEEN CHECKED, ATTACH EXPLANATION

	13.
SHOULD ANY PART OR ALL OF THE PAYMENT DUE BE WITHHELD AS ENVISAGED IN THE TERMINATION CLAUSE OF THE CONTRACT?  

Yes /    
No /  X  
IF YES, SPECIFY HOW MUCH AND EXPLAIN:                                                                                                                                                                                                  



	14.
AMOUNT RECOMMENDED TO BE PAID:

                                                                  

	15.
/    
I REQUEST THAT ARRANGEMENTS BE MADE TO EFFECT FINAL PAYMENT AS INDICATED IN PART 1 OF FORM F.183 ATTACHED

	
I certify that the information provided accurately describes the services rendered by the consultant/contractor named above.

	Signature of Official in Charge of Project

	Name:   
	Date:   

	
	Title: 

	Signature of Head of Division/ Centre/ Office

	Name;   
	Date   

	
	Title:    

	PART II.
TO BE COMPLETED BY EXECUTIVE OFFICER (Indicate any reservations or comments on reverse)

	To: Office of Personnel Service OR Purchase, Transportation and Internal Services Section, General Services:
  /_ NOTED: COPY RETAINED

  
 /_ SEE MY COMMENTS ON REVERSE

	Signature of Executive Officer


	Name
	Date

	
	Department
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