Price Schedule

Financial Quotation Form

Company Name:

Company Address:
Authorized Person Name: (Attach dully signed Authority Letter)
Designation:
NTN, GST & PST Nos. Contact Person Cell
#
Description No. of Staff Rat.e Per Per:son Total Cost Per Total Cost for
with Material
, . Month One Year
Sr. (including all . . . .
. (including all (including all
applicable
taxes) taxes)
taxes)
1 Supervisor 01
5 Janitorial Staff 14
Dated
Signature/Stamp:
Note:

i) The price quoted shall be in Pak Rupees i.e. inclusive of all

applicable taxes and expenses.

ii) The Procuring Agency may increase or decrease number of

janitorial staff to the extent of 01 person only.

Total Amount of bid for One Year in Figures------------------------oeeeuv-

Total Amount of bid for One Year in Words

Signatures of Authorized Person:-----------------------o-moomo-




