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                                                            DEPARTMENT OF HEALTH 
                                                                 OFFICIAL REQUEST FOR QUOTATION 

                                                       BID NUMBER: HP06-2024SVP/01 

YOU ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF RQQ9003ND 240 LITRE WHEELIE BIN-GREEN 

 

BIDDING PROCEDURE ENQUIRIES MAY BE DIRECTED TO: 
Contact Person:  Ayanda Ndlovu 
Telephone Number: +27 (012) 000 4850 
 
PHYSICAL ADDRESS: 
Dr AB Xuma Building, 1112 Voortrekker Rd, Pretoria Townlands 351-JR, Pretoria, 0187, Private Bag X 828, 
Pretoria, 0001. 
 
BID DESCRIPTION: 
SUBMIT YOUR QUOTATION FOR SUPPLY AND DELIVERY OF 230 UNITS OF RQQ9003ND 240 LITRE WHEELIE BIN-
GREEN TO THE DEPARTMENT OF HEALTH OFFICES IN PRETORIA. 

REQUIREMENTS FOR THE BIDDERS 

 

• A valid identification (ID) 

• A service provider should comply with the specifications. 

• 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 Health. 

INVITATION TO BID Means this invitation to bid comprising conditions of bid. 

  

 Please Note: 
 

➢ This request for quotation must be completed and accompanied by your company documents. 
➢ Quotations must be emailed 
➢ 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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BID REQUIREMENT 

REQUEST FOR BIDDER TO SUPPLY AND DELIVER THE RQQ9003ND 240 LITRE WHEELIE BIN-GREEN TO THE 
DEPARTMENT OF HEALTH IN PRETORIA. 

 
BIDDERS SHOULD RESPOND TO THE REQUEST FOR QUOTATION BELOW. 

ITEM DESCRIPTION QUANTITY SPECIFICATIONS 

RQQ9003ND 240 LITRE WHEELIE BIN-GREEN 
 

230 UNITS Dimensions:  L350 × w300 x h1500 mm 
Product material: polypropylene 
Product weight: 10Kg 
Maximum load: 100Kg 
Color: Green 
Country of origin: South Africa 
Must be RQQ9003ND Model 

 
SUPPLIER’S QUOTATION BUDGET 

ITEM DESCRIPTION OF GOODS QUANTITY PRICE BID PRICE IN RSA 
CURRENCY 

 
 
001 

 
 
RQQ9003ND 240 LITRE 
WHEELIE BIN-GREEN 

 
 
230 

 
 

R …………………...... 

 
 
R …………………...... 

 
TOTAL 

 
R …………………...... 

 
VAT 

 
R …………………...... 

 
TOTAL Including VAT 

 
R …………………...... 

 
ENQUIRIES IN THIS REGARD SHOULD BE DIRECTED TO: 012 000 4850.  

Delivery Address:  
All the wheelie bins are to be delivered to:  

The department of Health offices in Pretoria  
Dr AB Xuma Building, 1112 Voortrekker Rd, Pretoria Townlands 351-JR, Pretoria, 0187, Private Bag X 828, 

Pretoria, 0001 
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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: 

 

 
TAX REFERENCE NO: 

 

 
 COMPANY REGISTRATION NUMBER: 

 

 

CERTIFICATION 
 

I, the undersigned (full name) ………………………………………………… 
Certify that the information furnished on this declaration form is true and correct. 

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

 
 
Signature: ………………………………….                    Date: ………………………..                               Position: …………………………….. 


