Openling Date:

Closing Date:

Cloging Time;

INSTITUTION DETAILS

Institution Name:

Frovince:

Department or Entity:

Division or saction:

Place where goods [ servicea ia required
Datv Submitted ”

ITEM CATEGCRY AND DETAILS

Quotation Number

[tern Category:

ltern DezcHption:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE WISIT

Select Type:
Date :

Time:

Venue:

GUATES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TG

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Numbuer;

Firapiee Manager Name:

Finance Manager Signature:
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SUPPLY & INSTALL DISHWASHING CYCLE WITH OVERHEAD PRE-RINSE

FRAY, INLET TABLE AND SINK, OUTLET TABLE ALL PURFDSE PLATE RACK

INSTALLATION
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No late quetes wlll be considered



