
FINANCIAL BIDS SUBMISSION FORM 
 
{Location, Date} 
 
To:      [Name and address of Procuring Agency] 
 
 
Dear Sir: 
 
We, the undersigned, offer to provide the non-consultancy Services s for [Insert title of 
assignment] in accordance with your Request for Bids dated [Insert Date] 
 
Our attached Financial Bids is for the amount of {Indicate the corresponding to the  amount(s)   
currency   (ies)}  {Insert  amount(s)   in  words  and  figures},   [Insert “including” or 
“excluding”] of all applicable taxes. 
 
Our Financial  Bids  shall  be fixed  and remain  valid  for the duration  of the contract and 
extension period of the contract 
 
We understand you are not bound to accept any Bids you receive. We remain, 
Yours sincerely, 
 
Authorized Signature {In full and initials}:      
 
Name and Title of Signatory:          
 
In the capacity of:            
 
Address:             
 
E-mail:          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PRICE SCHEDULE 
(To be filled by the Individual Consultant / Firm / JV/Consortium) 
 
Name of Assignment: 
Hiring of Consultant Regarding Feasibility Study for replacing or Supplementing High AT&C 
Loss Rural Feeders with OFF-GRID Renewable Energy Solutions 
 
Name of Individual Consultant / Firm / JV/Consortium: ________________________________ 
 

Sr. 
No. 

Description of 
Services 

Unit Quantity Total Amount 
(Rs.) 

Total Amount 
(Rs.) without 
Taxes 

Total Amount (Rs.) 
with all Taxes 

(Bidder Must match 
this column Price 
with Quoted Bid 

Amount on EPADS) 
1 Feasibility Study for 

replacing or 
Supplementing High 
AT&C Loss Rural 
Feeders with OFF-
GRID Renewable 
Energy Solutions as 
per Scope of Work / 
TORs 

Lump 
Sum 

01 Job    

 
Grand Total (Inclusive of all taxes) 
 
Amount in Words:_______________________________________________________________ 
 
Notes: 
 The quoted price shall be inclusive of all taxes, duties, transportation, accommodation, 

TA/DA, and all other expenses. 

 PST (if applicable) shall be mentioned separately. 

 Payment shall be made as per the Payment Schedule mentioned in the bidding documents. 

 No escalation or additional claim shall be entertained. 

 
Signature of Consultant: ______________________ 
Name: _______________________________________ 
Date: ________________________________________ 
Stamp: 
 


