HESSEQUA MUNICIPALITY HES-TECH 27/2223

SECTION2.2:  MBD 3.1 PRICING SCHEDULE - FIRM PRICES

NOTE: ONLY FIRM PRICES WILL BE ACCEPTED. NON-FIRM PRICES (INCLUDING PRICES SUBJECT TO RATES
OF EXCHANGE VARIATIONS) WILL NOT BE CONSIDERED

IN CASES WHERE DIFFERENT DELIVERY POINTS INFLUENCE THE PRICING, A SEPARATE PRICING
SCHEDULE MUST BE SUBMITTED FOR EACH DELIVERY POINT

Total (R) Total (R) Total (R)
Quantity Delivery Cost (VAT Excl) (VAT Excl) (VAT Excl)
Item Description
(Packing) (R) (VAT Excl) Year 1 Year 2 Year 3
1. Cold Premix
1.1 Ex - bin factory 30kg -
Factory situated:

1.2 Batch of minimum 400 x 30 kg bags supplied and delivered to the
following towns in Hessequa:

1.2.1 | -Gouritsmond 30kg
1.2.2 | -Albertinia 30kg
1.2.3 | -Still Bay 30kg
1.2.4 | -Riversdale 30kg
1.25 |-Heidelberg 30kg
1.26 |-Witsand 30kg
SUB-TOTAL (VAT EXCL.)

VAT 15 %

TOTAL (VAT INCL.)

Initials of Service Provider's Authority: .................



HESSEQUA MUNICIPALITY HES-TECH 27/2223

Brand and model A
Country of manufacture B
Period required for delivery after receipt of order C
Is offer strictly to specification? D
If not to specification, state deviation on separate page. E
Does the item offered bear the SABS mark? If yes, indicate the permit number. ’ F
Has sample been submitted? G
Must sample be retumed? H
Are the prices quoted firm for the full period of contract? K
If the tender prices are not firm for the full period, provide details against the appropriate category(ies). L

Tenderers should price on the pricing schedule as indicated above.

DECLARATION,

|, THE UNDERSIGNED (NAME) ..o.otrvecieescrretritsite ettt ses s st ses et sb st s e st esnne s e
CERTIFY THAT THE INFORMATION FURNISHED ABOVE IS CORRECT. | ACCEPT THAT THE MUNICIPALITY
MAY ACT AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE.

AUTHORISED SIGNATURE: ..ottt st tss sttt sttt ese et st ssese s sasseeass e e s tenesestonesssnseesrsosse
NAME: oottt et e ettt s ss et e ettt e ee A Ree A et et et et et et et e aeeses e retnt st s e s st et e st e et ee et eees

CAPACITY: L.ttt ssens DATE: .o

Initials of Service Provider's Authority: .................
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