
       Date :    
To, 
The Project Director 
Maharashtra AIDS Control Society 
R.A. Kidwai Marg, Near Wadala Overbridge, 
Wadala (W), Mumbai – 400 031. 
 
   Sub. : Submission of quotation for ______________________________. 

Ref. :  Your inquiry no.______________________ dt.________________ 
      Due on _____________ 
 

Format of Quotation 
 

Total Amount Sr. 
No. 

Description of goods/ 
material Qty. Unit Quoted Unit 

rate in Rs. In figures In words 
  

 
 
 
 
 
 
 
 
 
 
 
 

     

 
        Gross Total cost : Rs. _______________ 
 
We agree to supply the above goods in accordance with the technical specification for a 
total contract price of Rs. _____________ (Amount in figures) (Rupees______________ 
____________________________________ amount in words) within the period 
specified in the Invitation for Quotations. 
 
We also confirm that the normal commercial warranty/guarantee of _________________ 
months shall apply to the offered goods. 
 
We hereby certify that we have taken steps to ensure that no person acting for us or on 
our behalf will engage in bribery. 
 
 
Name & Address of supplier 
     
          Signature of Supplier 


