
  6000080221

688-1530

JW CONTACT PERSON :

TELEPHONE NUMBER :

1. QUOTATIONS RECEIVED AFTER CLOSE OF BUSINESS ON THE CLOSING DATE WILL NOT BE ACCEPTED
2. QUOTATIONS WITHOUT CORRECT SPECIFICATIONS WILL NOT BE ACCEPTED.
3. PRICES QUOTED MUST BE EACH AND EXCLUSIVE OF VAT.
4. PART QUOTATIONS MAY BE ACCEPTED.
5. QUOTATIONS WITHOUT THE SUPPLIER'S AUTHORISED SIGNATURE WILL NOT BE ACCEPTED.
6. ACCEPTANCE OF A QUOTATION WILL BE SUBJECT TO JOHANNESBURG WATER'S GENERAL CONDITIONS OF
QUOTATION.

AUTHORISED BY:  ____________________________

SIGNATURE: __________________________________

DATE: _______________________________________

 OFFICAL STAMP

SUPPLIER DETAILS

REQUISITION NO:

15103740

VALIDITY

  60 : DAYS

QUOTATION DATE
06.03.2026

13.03.2026

CLOSING DATE AND TIME

 1 of 1   PAGE NO:

REQUEST FOR
QUOTATION

JOHANNESBURG WATER

JOHANNESBURG

QUOTATION REQUESTED FORM

QUOTATION REFERENCE COLLECTIVE NO

6000080221 NORTHERN W

17 Harrison Street
Marshalltown 2107

P.O. Box 61542
Marshalltown 2107

Tel: 001 688 1400
Fax: 011 688 1659

ITEM NO. DESCRIPTION BRAND NAME OFFERED UOM QTY REQURIED PRICE QUOTED EXCL. OF VAT DIS
1 SAFETY RESPIRATOR FOR CONFINED SPACES EA 195 

NB: Attach manufacturer datasheet
NB: All suppliers responding to RFQs should use their own company letter head
NB: All quotes should be on PDF (MS WORD, MS EXCEL, PICTURES ARE NOT ALLOWED)

NB: PLEASE NOTE THAT SUBMISSIONS MUST BE MADE ON E-MAIL E-TENDER 

 Businesses located in a Region within COJ, COJ Municipality or Gauteng Province

jw045551
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