MAHARASHTRA RAJYA SAHAKARI DUDH MAHASANGH MARYADIT

Unit No.12, Aarey Colony, Western Express Highway, Goregoan (East), Mumbai-400 065,

Tel1 No : 022-26856936, 022-26850642

PURCHASE ENQUIRY UNIT - MUMBAI

MAHANAND DAIRY

O/W No.:MND/7/PUR/2022-2023/
MND;PUR,F-01,00

M/s.

Tel/Fax No. Email :

Document No.: PI1/0000354 ,,Ei__—'il‘
Date : * 12 May-2022

File No.:

Dear Sir,

Kindly Submit your lowest offer for the following items. Quotations may please be sent to us on or before Dt 18-May-2022 , Quotation
should be sent in sealed cover duly marked as Quotation for Enquiry No. : 45

SR. Item Code

DESCRIPTION UNIT QUANTITY
NO. REQUIRED
1101-073 IDOPHOR LIQUID K.G. 2500.00

Remarks : AS PERATTACHED SPECIFICATION HEAR WITH

ENQUIRY NO. : 45§

OPENING DATE : 18-May-2022

Note : Please mention above Enquiry No. and Opening Date
on the cover. Pl. quote your rates for given Items & given
specification / Make only. Quoted Rate should not be all
inclusive. Pl. mention Tax details in quotation.

AS PER THE ATTACHED LIST OF () SUPPLIERS

For MAHARASHTRA RAJYA SAHAKARI DUDH MAHASANGH MARYADI {

| I
Act. Sr. Manager (Purchase)




9.

TERMS AND CONDITIONS

. Please offer your rates on F.O.R. Mumbai / Ex. Dairy Store basis and clearly’mention the applicabl

taxes and charges on percentage basis separately.

Please attach the certificate of being an authorized dealer / distributor / of the company, unde
consideration, if any, along with the quotation.

Our term of payment is 30 days from the date of receipt and acceptance of goods as well as bills.
Your rates should be for the units given in our enquiry.

Packing and time of delivery should be clearly indicated.

Your offer should be valid for 60 days from the date of your quotation.

Please enclose leaflet, literature and samples along with quotation.

. If we do not receive any response to our enquiry, it would be presumed that you are not interesiz

in the above item / work, therefore, we will discontinue sending enquiries hereafter.

Supplier should clearly state the percentage of discount offered by them.

10.M.R.S.D.M.M. Mumbai reserves the rights to accept or reject quotation.

11. Samples should be provided at your own cost.

12. Rate Quoted with P&F Extra Freight/transport charges will be considered as disqualify quptation.

13.It is mandatory to mention GSTN ADDRESS & Pan no. on Tax Invoice
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