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Ref.: SCBD/IMS/AN/JC/LJ/92448					       	29 September 2025	
NOTIFICATION
[bookmark: _Hlk203464014]Subregional dialogue on biodiversity monitoring and reporting for countries in the Caribbean
1-5 December 2025 – Paramaribo, Suriname

Dear Sir or Madam,
[bookmark: _Hlk203464040]	I am pleased to inform you that a subregional dialogue on biodiversity monitoring and reporting for countries in the Caribbean is being hosted by the Government of Suriname from 1 to 5 December 2025 in Paramaribo. The dialogue is co-organized by the United Nations Environment Programme, the Secretariat of the Convention on Biological Diversity (SCBD), the United Nations Development Programme and the Government of Suriname, in close collaboration with other partners, and with the support of the UNEP China Trust Fund and the Global Environment Facility. 
The dialogue is being organized in response to decisions 15/5 and 16/31 of the Conference of the Parties to the Convention to operationalize the monitoring framework for the Kunming-Montreal Global Biodiversity Framework and decisions 15/5, 15/6 and 16/32 to provide capacity support for its implementation and the operationalization of planning, monitoring, reporting and review mechanisms. The dialogue will enhance national capacities for the implementation of the monitoring framework, in particular through the development of a national plan and system for monitoring the implementation of national biodiversity strategies and action plans, including the development and use of indicators, which was identified as a key need for capacity development. The dialogue will also include a training session on the preparation of the seventh national report and the use of the online reporting tool. 
  	Parties are invited to nominate two experts per country. It is advised that the nominees be the national focal point for the Convention or a government official responsible for leading the work on revising or updating the national biodiversity strategy and action plan. Nominations should be in the form of a letter signed by the national focal point of the Convention accompanied by the nomination form annexed to this notification and a copy of the biodata page and should be sent to secretariat@cbd.int soonest and no later than 7 October 2025.
	Participants eligible for funding will receive financial assistance to cover the cost of air travel and a daily subsistence allowance according to UN rules. Support may include the use of funds from the GEF 8 Umbrella Programme to Support NBSAP Update and 7th National Reports country projects. Participation may be facilitated by other partner organizations, involving specific travel arrangement procedures. Relevant information will be communicated to eligible participants following receipt of the nominations.
	Information and documents will be made available on the CBD website in due course.
	To contribute to the dialogue, the co-organizers may also invite representatives of United Nations organizations, regional or sub-regional organizations, technical and scientific cooperation support centres established under the CBD and major stakeholders that are relevant to the implementation of the Framework.
	Please accept, Sir, Madam, the assurances of my highest consideration. 

(Signed) Astrid Schomaker
Executive Secretary
Enclosure
SECTION 1                    Profile      (Note – areas in blue are completed. Banking information is required)                                                


	Supplier name:  

(For company, insert registered company name; for individual, please put the last name, and the first name as shown in National ID/Passport) 


	Business Relationship: 
	Spend Authorized (Default)X

	Prospective Bidder (by exception only)

	Tax Organization Type: (Please tick one of the below): 

	
Company/Cooperation                                                                                             UN System
Individual                                                                                                                     IGO/IFI/Multilateral/Bilateral organization                 
Government Entity                                                                                                    UNIV/Intl Research Institution       
                    NGO/CSO                                                                                                                     Others: 

	Supplier type: (Please tick one of the below):

	
Supplier                                                                                                                        Individual (please also select Person type below) 
Travel Agency                                                                                                              Programme Partner     

	Person type: (Please tick one of the below):
Staff    UN Index ----                                                                                                   Personal Service Agreement                 
UNV                                                                                                                             Fellows
                    Intern                                                                                                                           Meeting Participants
                    For others, please specify: Individual


Country of Origin (Nationality):                                 		National ID:       
Tax Country:                                                                     Tax Registration Number 








	Contact 1: User Account SECTION 2                                                                      CONTACT INFORMATION


	Last Name                                                                    First Name 	                                       Middle Name 
E-mail Address                                                         
Phone:(Please include the Country Code)                                                                      Mobile: 

	Contact 2: Admin Account 

	Last Name                                                                         First Name 	                                         Middle Name 
E-mail Address:
Phone:(Please include the Country Code)                                                                     Mobile:



	SECTION 3                                                                             ADDRESS

	Country                                                                                                                   Phone             

Address                                                                                                                   Fax   
    
                                                                                                                                 Email               

                                                                                                                                             Address Purpose (Please tick the relevant box only)

City                                                                                                                                                Ordering

State                                                                                                                                                      Remit To 

Postal Code                                                                                                                                  RFQ or Bidding               	


Province          

	

	



	SECTION  4                                                                BUSINESS CLASSIFICATION

	
Disabled owner                                                                                                Small Business 
ISO Certifications (please provide a copy of the certificate)                                       Other Certifications Please ( please provide a copy)
Minority-owned                                                                              Women-owned entity (51% or more) 
    Women-owned entity (51% or more)                                                           – self Proclaimed /Not extremally certified  – extremally certified (please provide a copy of the certificate)                                 None of the above 





	SECTION 5                                    BENEFICIARY BANK ACCOUNT DETAILS

	Bank Account 1

	Bank Country: 

	Bank Name:                                         

	Branch Name: 
	Swift Code/ Routing number:

	Currency: 

	Account Name: (name as it appears on bank account): 

	Account Number: 

	IBAN: 
	Account Type: 

	Bank Code: 
	Branch Code: 

	Transit Code (5 digits) Canadian Banks:	     
	BSB code (6 digits) Australia Banks:     	     

	                                                                Bank Information for Intermediary/Correspondent Bank ( if applicable)

	Name of Bank:                                                                   
	Address of Bank:                                                  
	                                                 

	Branch number:      

	IBAN:      


	

	Intermediary Bank Account No:                                                  
	SWIFT Code:                                                        
	
	FEDWIRE NO. (US BANKS ONLY)

	Bank Account 2

	[bookmark: Text23]Bank Name:                                                                                        


	Branch:      
	Swift Code:      

	Currency:      

	Account Name: (name as it appears on bank account):      

	Account Number:      

	IBAN:      
	Account Type:      

	Transit Code ( 5 digits) Canadian Banks:     	     
	BSB code (6 digits) Australia Banks:     	     

	                                                                Bank Information for Intermediary/Correspondent Bank ( if applicable)

	Name of Bank:                                                          
	Address of Bank:                                                  
	                                                 

	Branch number:                                        Bank code:
	IBAN Intermediary Bank: 
	     

	Intermediary Bank Account No:                                                  
	SWIFT Code:                                                        
	
	FEDWIRE NO. ( US BANKS ONLY)



	SECTION 6                                               PRODUCTS AND SERVICES
(Please tick the relevant box ONLY)

	                   Raw Materials, Chemicals, Paper, Fuel
 Industrial Equipment & Tools
 Components & Supplies
 Construction, Transportation & Facility Equipment & Supplies
 Medical, Laboratory & Test Equipment & Supplies & Pharmaceuticals
 Food, Cleaning & Service Industry Equipment & Supplies
 Business, Communication & Technology Equipment & Supplies
 Défense, Security & Safety Equipment & Supplies
 Personal, Domestic & Consumer Equipment & Supplies
 Services



	SECTION 7                                               QUESTIONNAIRE

	1. Please provide copies of one/ both of the below Mandatory Supporting Documents 
a. Business Registration Certificate· [image: ]

b. Official document confirming tax registration status and number· [image: ]


2. An electronic funds transfer (EFT) is the default and standard payment method. 
Any other payment method(s) in absence of EFT will need to be supported with justification.

         The Proof of Banking (POB) should clearly identify the bank name, bank account name (should be same as supplier name), account number, and other bank credentials such as SWIFT, routing number, and IBAN, where applicable. 

Any of the following documents can be accepted:
a) Void cheque
b) Bank reference
c) Screenshot with online banking details without transactions or bank balance
d) Copy of the bank card with the account number
e) Copy of bank statements without details.
                  a.     Electronic fund transfer - please ensure the Bank Accounts section of the supplier profile is completed and  · [image: ]
· 

                          provide Proof of Banking 
                  b.     Check payment - please provide justification in the comment box as we encourage all suppliers to be · [image: ]

                           paid electronically
Comments
 [image: ]





I,                          , in my capacity as __________________________, hereby authorise the agency to direct

 payments for goods and services to the above account.    Signature: ______________________________________







	To: National focal points for CBD and its Protocols of the following countries: Antigua and Barbuda, Bahamas, Barbados, Belize, Dominica, Grenada, Guyana, Haiti, Jamaica, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Trinidad and Tobago
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	Secretariat of the Convention on Biological Diversity
413 Saint-Jacques Street, Suite 800
Montreal, QC, H2Y 1N9, Canada
Tel : +1 514 288 2220    |    secretariat@cbd.int
www.cbd.int
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