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LMail: -cLq1kahra@g',nlri, Website: - lwvrv.halnarnuniciltality.org

Memo No- KAL/4O/PW DATE - 0910612021

QUOTATION NOTICE
WBMAD/KALNA/NIQ-03/2 1 -2 2

Quotations are invited

those who are capable

by undersigned

to complete the

from the reputed local firms/agencies/individuals

following work.

I Name of the work

Rate invited for the following Work:

01. Repairing Chlorine system at Water treatment within Kalna

Municipality

2

Name of the authority
who Will accept the
quotation

Chairperson, Board of Administrators, Kalna Municipality as per

recommendation of Quotation Selection committee

J

Last date and time limit
for submission of
quotation documents

1810612021 up to 05.00 PM
(Quotations to be submitted at Kalna Municipality office)

4 Date and time for
opening Sealed
quotation.

1910612021 at 1 1.00 AM

'ferms & Conditions: -

ir The Sealed quotation must be drop in the Tender/ Quotation Drop Box at the office of the Kalna

Municipality.

', The rate should be quoted as per as specified format in mentioned below.

', If any changes find as mentioned above, Quotation will be treated as cancelled.

Any reason thereof.
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DATE - 09t0612021

)

for favor of information and wide publication to the

istrict Magistrate, Purba Bardhaman

Superintending Engineer, west circle, Purba Bardhaman

Executive Engineer, MED, Burdwan

S.D.O" Kalna, Purba Bardharnan

Office Notice Board, Kalna Municipality
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Chairperson
Board of Administrators

Kalna MuniciPalitY
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ANNEXURE-I
Financial Bid Rate

ved on I ter he of the reputed-Ioca1 firms/a cies/individualq

To
The Chairperson
Bc'rard of Administrators
Kalna MunicipalitY
Kaina,Purba Bardhaman

Sub: - Submission of Quotation

Re[: - NIQ NO-

Dated: -

Sir
As per your Nodce I/we are inreresred to complete the following work es our Quotation

amount given below.

AmountItem Name

Repairing Chlorine system at Water treatment

within Kalna MuniciPalitY

Place: -

Date:- Authorized Signature
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Qty Unit Rate
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