HESSEQUA MUNICIPALITY

HES-TECH 01/2526

SECTION 2.3:

MBD 3.1 PRICING SCHEDULE

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

The rates tendered for will be adjusted annually based on the official rate of inflation.

The collection of the clear white bags must be done in each residential area the same day at which the Municipality collects
black bags. Black bags are collected by the municipality as indicated in the table below. Rates must be completed as required in

the pricing schedule below.

AMOUNT
rown | COLLECTIONS | yyir | quanTiTY RATE (Rate x Quantity = Yearly Rate)
DAYS
(VAT Excl.)
Riversdale Tuesday and Month 12
Thursdays
Stilbaai Monday through | Month 12
Friday
Jongensfontein | Mondays Month 12
Melkhoutfontein | Mondays Month 12
Gouritsmond Wednesdays Month 12
Albertinia Monday and Month 12
Wednesdays
Vermaaklikheid | Mondays Month 12
Garcia Fridays Month 12
Heidelberg Tuesday and Month 12
Thursdays
Slangrivier Wednesdays Month 12
Witsand Mondays Month 12

SUB-TOTAL (A) (VAT Excl.)

36




HESSEQUA MUNICIPALITY HES-TECH 01/2526

DESCRIPTION UNIT QUANTITY AMOUNT (VAT Excl.)

Delivery of Pamphlets to all 15 000 Sum 1
households once a year
2026/27

Delivery of Pamphlets to all 15 000 Sum 1
households once a year
2027/28

Delivery of Pamphlets to all 15 000 Sum 1
households once a year
2028/29

SUB-TOTAL (B) (VAT Excl.)

TOTAL (A + B) (VAT Excl.)

VAT 15% (IF REGISTERED)

GRAND TOTAL (VAT Incl.)

Tenderers should price on the pricing schedule as indicated above.

DECLARATION,

I, THE UNDERSIGNED (NAME) ..oouvoteriineisssresseeesisesiessissssss s s s ssbessssss s s ons
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: ..v.voveeeeet ettt eree et st st et an st st sttt e et st s b bbb bR R bbb

NAME oo et et s er s et seaseesasesseseesestae s st ranees s AR aarats st eher senbameebe s e s beb ek et ab e e neL SRR SRR AR SRS AL AR e R R ns e b e a b e et b e e ebnararan

CAPACITY: oottt ss s s e DATE: oot

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




