I correctional services DEPARTMENT OF CORRECTIONAL SERVICES

‘\;‘ré. Department:
“5&:? Correctionaf Services OFFICIAL REQUEST FOR QUOTATION
%\ »‘&L’ REPUBLIC OF SOUTH AFRICA BID NUMBER: GTC/08/26/1067

YOU ARE HEREBY INVITED TO BID FOR THE REQUIREMENTS OF FS904 C81 WOOL BLANKET

BIDDING PROCEDURE ENQUIRIES
Contact: Cecil P
Tel: +27 (0) 12 516 0008
Email: Cecil.Pienaar@dcs.gov.za

PHYSICAL ADDRESS:
Poyntons Building (West Block),124 WF Nkomo Street (Corner WF Nkomo& Sophie De Bruyn Streets) Pretoria 0001

BID CLOSING DATE:
31 August 2026

BID DESCRIPTION:
SUBMIT YOUR QUOTATION TO SUPPLY AND DELIVER 1,600 FS904 C81 WOOL BLANKETS TO THE DEPARTMENT OF
CORRECTIONAL SERVICES IN THE REPUBLIC OF SOUTH AFRICA.

REQUIREMENTS FOR THE BIDDERS

e Avalid identification (ID)

e Aservice provider should comply with the specifications.

e A quotation for the service, costs should include VAT and where possible, should be linked with specific
tasks to be undertaken.

DEFINITIONS
The rules of interpretation and defined terms contained in the conditions of the bid shall apply to this invitation to
bid unless the context requires otherwise.

In addition, the following terms used in this invitation to bid shall, unless indicated otherwise, have the meanings
assigned to such terms in the table below.

DEPARTMENT Means the Department of Correctional Services.
INVITATION TO BID Means this invitation to bid comprising conditions of bid.
Please Note:

» This request for quotation must be completed and accompanied by an official quotation

» Please email your quotation to: Cecil.Pienaar@dcs.gov.za

» Quotations should be valid for at least 3 days

» All prices must be VAT inclusive, if no indication is given, prices will be evaluated as VAT inclusive
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.La correctional services

,‘;‘Z’ Department:
ﬁ\'ﬁﬁ Cﬁ?raec?oennal Services
w REPUBLIC OF SOUTH AFRICA
BID REQUIREMENT
REQUEST FOR BIDDER TO SUPPLY AND DELIVER THE FS904 C81 WOOL BLANKET TO THE
DEPARTMENT OF CORRECTIONAL SERVICES IN PRETORIA.
BIDDERS SHOULD RESPOND TO THE REQUEST FOR QUOTATION BELOW.
ITEM DESCRIPTION QUANTITY SPECIFICATIONS
FS904 C81 WOOL BLANKET 1600 UNITS e Approx. 4 Ibs per blanket

e Overstiched on all sides
* Meets ASTM D4151-92 flammability standards
¢ Machine washable and dryer safe
* 40% Wool / 60% Synthetic — 62" x 84"
® 79% Wool / 30% Synthetic — 66" x 90"

SUPPLIER’S QUOTATION BUDGET

ITEM DESCRIPTION OF GOODS QUANTITY | PRICE BID PRICE IN RSA CURRENCY
001 FS904 C81 WOOL BLANKET 1600 R veverereeresesnenenseesnnse | R eeseresessessssssssseensens
TOTAL R teeveeeerenenesessenennasns
VAT R teveeeenenensessnensnnans
TOTAL Including VAT 2 R

ENQUIRIES IN THIS REGARD SHOULD BE DIRECTED TO: 012 516 0008.
Delivery Address:
All the wool blankets are to be delivered to:
The Department of Correctional Services offices in Pretoria
Poyntons Building (West Block),124 WF Nkomo Street (Corner WF Nkomo& Sophie De Bruyn Streets) Pretoria 0001
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g ><‘..‘ Department:
\‘.AAE’ Correctional Services
W REPUBLIC OF SOUTH AFRICA
TERMS AND CONDITIONS

1. OFFER AND SPECIAL CONDITIONS
Without detracting from the generality of clause below, bidders must submit this completed and signed
invitation to bid form with its price quotation.

2. ACCEPTANCE OF BIDS

The Department does not bind itself to accept either the lowest price or any other bid and reserves the
right to accept the bid which it deems to be in the best interest of the Department even if it implies a
waiver by department of certain requirements which the Department considers to be of minor
importance and not complied with by the bidder.

3. NON DISCLOSURE, CONFIDENTIALITY AND SECURITY

The invitation to bid and its contents are made available on condition that they are used in connection
with the bid process set out in the invitation to bid and for no other purpose.

THE FOLLOWING PARTICULARS MUST BE FURNISHED

COMPANY NAME:
PHYSICAL ADDRESS:
CSD NUMBER:
CELLPHONE NUMBER:
EMAIL ADDRESS:
VAT / TAX REFERENCE NO:
REGISTRATION NUMBER:
CERTIFICATION
[, the undersigned (full NAME) ....ccueeeveiiciieeee e
Certify that the information furnished on this declaration form is true and correct.

| accept that, in addition to cancellation of a contract, action may be taken against me should this declaration
prove to be false.

SIgNAtUre: oo D) (=L Position: ....cccceeceveeeeeeceeeee e,
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