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OFFER FORM ACTED UGANDA 
 
Date:  01/01/2016 

 

Tender N°: T25/FRAMEWORK CONTRACTS/KLA/01012016/001 

 

To be Filled by Bidder (COMPULSORY) 

 
Details of Bidding Company: 

1. Company Name:    (    ) 

2. Company Authorized Representative Name: (    ) 

3. Company Registration No:   (    ) 

No/Country/ Ministry 

4. Company Specialization:    (    ) 

5. Mailing Address:    (    ) 

Country/Governorate./City/St name/Shop-Office No 

a. Contact Numbers:   (Land Line:     / Mobile No:         ) 

b. E-mail Address:   (     ) 

 

I undersigned ___________________________, agree to provide ACTED, non-profit NGO, with items answering the following specifications, according to the general conditions and 

responsibilities that I engage myself to follow. 

 
PLEASE FILL IN THE FOLLOWING TABLES, ONE FOR EACH BATCH, EACH BATCH CORRESPONDING TO THE OFFER FORM AND SEND TO uganda.tender@acted.org Cc:tender@acted.org 
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LOT      : Supply or Provision of________________________________________________________________________________________________________ 
 

No. Item Specifications & 
product stage 

Supplier’s Specification 
(if different) 

Brand Name Country of 
Origin 

(made in) 

Packaging INCOTERM Measuring 
Unit 

Quantity Unit Price 
UGX 

Total Price 
UGX 

1           

 

 

 

 

2           

 

 

 

 

3           

 

4           

 

 

 

Grand - Total UGX 

BIDDER’S COMMENTS/REMARKS: 

1.                       

2.                       
 

LOT       : Supply/Provision of________________________________________________________________________________________________________ 
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No. Item Specifications & 
product stage 

Supplier’s Specification 
(if different) 

Brand Name Country of 
Origin 

(made in) 

Packaging INCOTERM Measuring 
Unit 

Quantity Unit Price 
UGX 

Total Price 
UGX 

1           

 

 

2           

 

 

3           

 

 

4           

 

 

Grand - Total UGX 

BIDDER’S COMMENTS/REMARKS: 

1.                       

2.                       
 
 
 
 

LOT         : Supply/Provision of________________________________________________________________________________________________________________________ 
 

No. Item Specifications & 
product stage 

Supplier’s Specification 
(if different) 

Brand Name Country of 
Origin 

(made in) 

Packaging INCOTERM Measuring 
Unit 

Quantity Unit Price 
UGX 

Total Price 
UGX 

1           
 

 

2           
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3           

 

 

4           

 

 

Grand - Total UGX 

BIDDER’S COMMENTS/REMARKS: 

1.                       

2.                       

 
Estimated delivery cost: 

 

Batches 
No.  

Address of Warehouse of Destination 
Guaranteed delivery 

time  
Total Transportation 

cost (UGX) 

    

 

 
DELIVERY CONDITIONS GUARANTEED BY THE BIDDER: 

 

................................................. Days  for 50% of the items 

................................................. Days  for 100% of the items 
 
BIDDER’S TERMS AND CONDITIONS: 

1. Valid of the offer:  _______________________ (recommended: 2 months or more) 

2. Terms of delivery: _______________________ 

3. Terms of payment: _______________________ 

 

Name of Bidder’s Authorized Representative: ________________________ 
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Authorized signature and stamp:  ________________________ 

 

Date:  ________________________ 

 

 

NB: in case of Request for Tender, please attach the service proposal to the present offer form 

 


