
IMPLEMENTING PARTNER AGREEMENT  

BETWEEN  

BAYELSA  STATE MINISTRY OF HEALTH  

AND THE  

UNITED NATIONS POPULATION FUND  

FOR THE  

IMPLEMENTATION OF UNFPA-FUNDED WORK PLANS RELATING TO THE 2025 -2026 
UNFPA COUNTRY PROGRAMME FOR FEDERAL GOVERNMENT OF NIGERIA  

Bayelsa State Ministry of Health and the United Nations Population Fund, referred to 
jointly as the “Parties” and each separately as a “Party”, hereby agree as follows:  

ARTICLE 1  

DEFINITIONS  

In this Agreement, the expression:  

1. “United Nations Population Fund” or “UNFPA” means the subsidiary organ of  the 
United Nations established by the General Assembly pursuant to resolution 3019  (XXVII) 
of 18 December 1972.  

2. “Implementing Partner” or “IP” means Bayelsa State Ministry of Health, Yenegoa, 
Bayelsa  

3. “Programme” means the UNFPA country programme for Nigeria, approved by  the 
Executive Board of the United Nations Population Fund for the period 2025 -2026 

4. “Workplan” or “WP” means the formal document (in standard format), which is  
concluded by the Parties and reflects detailed activities, timeframes and budget, and  defines 
what is to be accomplished.  

5. “Government” means the Government of Nigeria.  

ARTICLE 2  

AGREEMENT DOCUMENTS 
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This Implementing Partner Agreement consists of (a) this agreement and (b) the General  
Terms and Conditions for Implementing Partner Agreements, as from time to time  
amended by UNFPA, which are available at www.unfpa.org/IP (or such other URL as  
UNFPA may from time to time decide) and incorporated herein by reference to form part  
hereof as if they were recited at length herein (collectively, this “Agreement”).  

ARTICLE 3  

PURPOSE AND SCOPE  

This Agreement shall govern the implementation by the IP of the relevant parts of the  
Programme through one or more WPs, in accordance with the terms of this Agreement. It  
describes the relationship between the Parties and the Parties’ respective responsibilities.  

ARTICLE 4  

WORKPLANS  

The Parties will conclude one or more WPs, as the case may be, for the implementation  by 
the IP of the relevant parts of the Programme. WPs shall be signed by a duly  authorized 
representative of UNFPA and an Authorized Officer of the IP prior to the  implementation 
of activities. WPs may be modified as deemed necessary or useful, in  writing. 
Modifications to WPs shall be signed by a duly authorized representative of  UNFPA and 
an Authorized Officer of the IP.  

ARTICLE 5  

OPERATIONAL INFORMATION  

1. The IP designates the following officials of the IP as “Authorized Officers”: Full 

name:   

Title:   

Sample signature: ____________________________   

Full name:   

Title:   

Sample signature: ____________________________   

2. The IP authorizes UNFPA to effect any Cash Transfer other than Direct Payments  to 
be made under this Agreement to the following bank account:  

Bank name:  

Bank address: 
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Account title:  

Account No.:  

Bank contact person:  

3. It is understood, for clarity, that any removals from or amendments to the (list of)  
Authorized Officer(s) or modifications to the bank account details identified above, shall 
require a written amendment to this Agreement in accordance with the relevant  
provisions of the General Terms and Conditions for Implementing Partner Agreements.  

ARTICLE 6  

FINAL PROVISIONS  

This Agreement shall enter into force on the date it is signed by both Parties. It shall  expire 
on the last day of the Programme unless terminated earlier in accordance with the  relevant 
provisions of the General Terms and Conditions for Implementing Partner  Agreements.  

IN WITNESS WHEREOF, the undersigned, duly authorized by the respective Parties,  
have signed this Agreement

For the Implementing Partner: 

                                                                                      

 

For the   

United Nations Population Fund: 

Name:                                                                Name: Ms. Muriel Mafico 

Title:                                                                   Title: Resident Representative      

Signature: ________________________          Signature: _______________________ 

Date:                                                                   Date:   

 

Email:                                                                  Email: mafico@unfpa.org 
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