ANNEXURE BR
	
DISTRIBUTOR REFERENCE TO INSERT THEIR LETTERHEAD 



[bookmark: _GoBack]
								DATE:	_______________
“THE DISTRIBUTOR” NAME:	________________________________________________
Herewith we, “the Distributor” confirm that _____________________________________ (Insert the name of bidding company – Reseller) will be supported in terms of the services as detailed below: 
	DESCRIPTION OF SERVICE
	CARTRIGE TYPE BIDDING FOR (HP, Lexmark, Toshiba, Kyocera or similar)
	DISTRIBUTOR RESPONSE REQUIRED: 

YES OR NO 

	Supply of cartridge types bidding for in order to meet SAPO’s required specification, quality, quantities and lead time (within 5 working days from receipt of a Purchase Order)

	
	



Signature:		_________________________________________
Name of signatory: _________________________________________
Title of signatory:	__________________________________________
Contact Details: 	__________________________________________
Email address:	__________________________________________



