
 

Tender Submission Form 

 

 

Tender ID No. 2020-09-21 

Tender: Sale of 60 Chairs 

 

Bid Price: $_____________ 

 

Bidder Contact information: 

Name: ________________________________________ 

Position/Title: ________________________________________ 

Company: ________________________________________ 

Address: ________________________________________ 

Phone: ________________________________________ 

Email: ________________________________________ 

 

I _________________________, acknowledge that should I be awarded the successful tender, I will be 

responsible for all applicable taxes, levies, and/or transfer fees associated with this tender. I am 

responsible for claiming the 60 Chairs by 3:00 pm October 30, 2020. 

 

____________________________________________                  ______________________________ 

Signature        Date 


