QUOTATION REQUEST aRN® | IRQ 3 | Kk 8 A2s
S Aide a I'enfance. tdh.ch
Date of request : TDH contact person: Supplier name :
Submission deadline : Position: Contact person :
Period of validity (in months): Address: Position
Telephone : Address:
E-mail : Telephone :
E-mail :
CURRENCY lab
No. Description of goods or services Quantity Unit n stock)(yes / Unit price Total amount Remarks
no
1 |Light construction work to build one Wash facility with annexes 1 Lumpsum
Total Page 1
Taxes total
DELIVERY DATE
(all pages)
PAYMENT TERMS
oo Pages
DELIVERY PLACE
(all pages)
Sub total page 1
TYPE OF PAYMENT
° Grand Total
(all pages)
SPECIAL DELIVERY CONDITIONS
CHEQUE payable to or Validation TdH Logistics
information BANK
RECOLNT Name of representative : Ahmed Adil
Position : Logistics Officer
TDH ADDITIONAL REMARKS / SPECIFICATIONS Date :

Signature & stamp :

SUPPLIER / SERVICE PROVIDER COMMENTS




