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Quotation Form (to be quoted on letter head)

a) Name of the Work - Printing of Donor form Quantity 20, ooo Pcs ..
b) Date of Submission -

c) GST No.

d) PAN No.

e) Name of representative & its Mobile No.

Name of Work Rate per 1000 Forms In

Rs.(Inclisive all Taxes)

Donor Form ( Pink Colour)
20,000 Pcs

Rate should be also written in words. (B siasssnsssssnasssassassssssssanssasssssitisnsarssnsssss )

»

| hereby declared that the Quoted includes complete scope of work mentioned for

this work.
| am abiding with the terms & conditions.

Signature & Seal of the Company/ Firm
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