R.C.EA. BIWOTT NG'ELEL TARIT SECONDARY SCHOOL

P.O. BOX 6630-30100, ELDORET. Tel. 020-8088222. E-M

ail: rceabiwottngeleltarit25@gmail.com

TENDER APPLICATION FORM ]

Name of Applicant or Business name:
Address:

.....................
..........................................................................................

Contact:

....................
...........................................................................................

........................................................................

........................................................................................

Tender Ref. No ltem Description Unit of issue Unit Price
Supply and Delivery Litres
BNT/T/1/2026/2027 of Fresh Milk

NB: Attach your price list/Brochure where it may be applicable
Capacity
Quote your maximum value of good/service you can supply before you can receive any

payment for the same: In words Kshs:

........................................................................

........................................................................ It figtires KahS: i.oicoivensansissimasnin
Mode of Payment

Tick the mode of payment preferred: Cheque Cash

Do you operate a bank account: Yes/NO .....cccceuvviinininnnnnnns

Quote Tender fees receipt number: .........ccccceeeeiuiinnnnnnnnen. (Attach copy of receipt)
AOINEAAT'S GIGRATIIR: ..o vsmnsmniviis s e ST G RERG BEte: . ovvvianivmen iR

Applicant’s Rubber Stamp:

For registered companies/ Businesses, please attach copies of your company 's/business legal

documents e.g. Registration certificate, Tax Compliance etc




