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Quotation Advert

Cpening Date:

Closing Date:

Cloaing Time:

INSTITUTION DETAILS

Inafltution Name:

Province:

Depantmant or Entity:

Divislon or aaut_ion: ’

Place where gooda / services i5 requited

Bals Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tain Gategory:

[tem Descriptiony

Qusniity {If supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Bolact Type:
i s —————— —
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO: T

Name:
Emaif;

Contact Number;
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Finance Manager Name: ssNemasoNDD e e nd

Flnance Manager Slgnaturae:
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