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Government of Nepal 

Ministry of Energy Water Resources and Irrigation 

Alternative Energy Promotion Center 
 

Term Sheet for intent to purchase the ERs 

 

A. Technical Proposal 

Particular Details 

Name of 

Organization and 

contact detail 

(please provide the full name and contact detail of organization) 

Brief background 

of organization 

(please provide brief background, working area, geographical coverage and experience of 

organization) 

Legal registration 

status 

(Please provide the registration number if any and the organizational legal status by mentioning 

the country of registration and type of organization i.e. Government, semi government, private 

etc.) 

Quantity of 

Emission 

Reduction the 

organization 

intent to purchase 

Name of the projects/PoA Monitoring period  Quantity of ERs 

Name of Project/PoA    

…….   

Total   

Please add rows as required 

Delivery Schedule 

if specific 
Please indicate any preferred delivery schedule for each monitoring period  

Any Obligations 

for the Seller 

(AEPC) 

Please indicate if any, obligation for Alternative Energy Promotion Centre related to project and 

correspondence to the related agencies 

Obligations to the 

Buyer  
Please indicate if any, obligation regarding the project to your organization 

Other conditions Please indicate if any, other condition if need to address in the contract 

Contact detail 

Name of contact person: 

Position in organization: 

Telephone: 

E-mail:  

Signature of authorized person:  

Office Stamp (if any):  



 
Government of Nepal 

Ministry of Energy Water Resources and Irrigation 

Alternative Energy Promotion Center 
 

Term Sheet for intent to purchase the ERs 
 

 

B. Financial Proposal 

Particular Details 

Name of 

Organization and 

contact detail 

(please provide the full name and contact detail of organization) 

Quantity of 

Emission 

Reduction the 

organization 

intent to purchase 

Name of the 

projects/PoA 

Monitoring period  Quantity of ERs Unit rate offered (USD 

or Euro/Unit) 

Name of 

Project/PoA  

   

…….    

Total    

Please add rows as required 

 

Signature of authorized person:  

Office Stamp (if any):  

 

 


