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Form (1) (1) ool e
jﬂ_uo #: MOVE/Kabul/2023/10 MOVE/Kabul/2023/10 sl g3 3 0 jlads
Issue Date: 16/11/2023 16/11/2023 ogka f b
Title: Printing of Reporting tools A sl el G B s Hol
for CBNP(Nutrition) (g
Deadline for Receipt | 20/11/2023 20/11/2023 22 paled 34 o
of Quotes
Address: Khushal Khan Mina, chahar Al A Jadia 2B )
rah-e- Qambare road, Car el ¢ g e dn S el
washing street, House#1 1 #4a

Delivery location of

MOVE Welfare Org;
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Specifications

Description

2 province Printing

for Bamyan Reporting Tools
and Daikundi
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the goods or Main office

services:

Phone: 0702410945 0702410945 e
E-Mail: Mehrabakeed@gmail.com Mehrabakeed@gmail.co W

m

Project Name: CBNP PROJECT ands e 520 ol 25 53903 gl
Donor Name: UNICEF UNICEF o83 (L g
Technical ONE Attachment include of Sliad fie 00 daaris Gl Shia Ciliaindia

Please provide your most competitive
quotation for the items listed received (from
office or as attachment) and ensure your
quotation complies with the terms and
conditions stipulated as well.
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Deadline — Date & Time:

Validity Period of Your 30 Days or Sl 55,30 Ladi 7 5 Jlie) Gae
Quotation — Longer
Quotation Submission 20-11-2023 & (oA palud 7 )

Date of TOR signing
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STANDARD TERMS & C

ONDITIONS: <l e 5 4dids )5

Please read the following terms and
conditions carefully before submitting your
quotation:
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1) The delivery, transportation, insurance
cost and any incidental charges such as
handling, packing, loading and unloading
of the above items to the delivery location
must be inclusive in your quotation;
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2) Prompt delivery will be a consideration
during the evaluation of the bid;
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3) Your quotation must list the price of each
item separately;
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4) Quotation must be submitted as per
specification above. If applicable, as per
the attached in an Appendix to this
Request for Quotation or per the sample
provided by MOVE;
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5) Your quotation must be submitted on the
official letterhead of the Supplier or if the
Supplier uses the RFQ template, you must
sign and apply a company stamp to your
submission;
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6) The Supplier’s company name, address
and word “Quotation” must be written on
quotation envelope;
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7) Method of Delivery: The method of
deliver is indicated below:

a. Your quotation must be delivered to the
address above. directly to the
Procurement Unit;

b. Sealed quotation must be delivered to
the address above and placed in the
sealed bid secure box at our reception;
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8) The purchase order/contract will be
awarded to the bidder whose quotation has
been determined to be substantially
responsive in terms of lowest price
technically acceptable, delivery time,
payment method and warranty;
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9) You may only provide one quotation;

Your quotation must be an original, a not
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COpY;
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10) MOVE reserves the right to award all
or a portion of the RFQ to a supplier. By
submitting a quotation, the Supplier agrees
to accept and supply if only a portion if
awarded.

aS 3 lae Bagine 3 ga (ol 1) G Gl dse (11

L | 35S Slgin S (sl 1y IS 3 it ol

ECWE,vwaLuopH_Mu{hm»MDL#BLb.kE
10 48 5 30500 9e O (S

11)  Your quotation is your best and final
offer. MOVE will not entertain any
changes in price after award,;
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12) By submitting your quotation, you
certify that your prices will remain valid
for the duration of the contract;
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13) A quotation from a Supplier will not
be considered unless the supplier has a
valid and current business license A copy
of either MUST be submitted with the

quotation;
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14) The Proposer must sign and return
with the proposal a completed
Declaration of Eligibility form attached
to this RFQ;
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15)  After evaluation, only winning
Suppliers will be formally notified.
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16) If requested, you must supply a
sample/s upon request within one (1)
working day. Failure to do so may
disqualify your bid. You will only have
one (1) opportunity to submit a sample.
No allowance will be given to submit a
second sample, if the first one is rejected.

B oo calSa Lad a0 S LalfiaS &y gem po (17
Cij g 3 el Ayl ) el (58 S (1) e 2
23 B Ul Lad (galgiii & 4d el 4l l pe
kaupp_bmrou_upbhmbuLH».._.mb.._»m_h._ph_,h
5 )L 93 (510 psd Cna b () Aigai (28 3) Qg
252 381 535 43 gad (53 5a1 4 )

B) SUPPLEMENTARY TERMS &
CONDITIONS (If applicable):

Failure to comply with the standard and if
applicable, supplementary terms and
conditions of this Request for Quotations
(RFQ) may result in the disqualification of
your quotation.

B) SUPPLEMENTARY TERMS &
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C) STANDARD PAYMENT TERMS:

1) The payment for goods or services will be
done upon delivery to the designated
location, certification that goods and
services have met the terms of the
purchase order/contract and submission of

C) STANDARD PAYMENT TERMS:
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a correct invoice;

2) MOVE will not pay a deposit or any form
of advance payment to the Supplier;
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3) Based on the government withholding tax
law, MOVE will withhold 2% from a
Supplier with a business license and 7%
from a Supplier without a business license;
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4) MOVE reserves the right to reduce or
delay payment to the supplier in the event
that any of the contractual terms are not
met in full.
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5) Due the currency fluctuation in
Afghanistan, MOVE may obtain offers in
USD currency but payment shall be made
in local currency with exchange rate
officially available from Central Bank or
other officially available sources as
applicable rate on the day of payment.
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6) The Payment Method will be via Cheque
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and Bank Transfer. a5l 5a

Signatures & Date gl 5 sbaa) Designation | Name b b g G._kb._J
adg
Logistic Mehrabuddin | Requesting
Manager Officer y=é

FRTILS D.E_.wh..rbb

Logistic Ahmad Certifying
Senior Jamshid Officer _~é
Manger Faqgirzada 2218 (Gaaual

Signatures & Date &b 5 sbasl Designation Name pb Company
adih g representati
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DECLARATION OF ELIGIBILITY FORM | Sl aalijledd) a6

I, the undersigned (Name of Representative
and Title) Declare that the following conditions
are applicable to us;

1) We are registered organization or company.

2) We are not bankrupt or in the process of
going bankrupt;

3) We have not been convicted for an offense
concerning professional conduct;

4) We have not been guilty of grave
professional misconduct (proven by any
means which the contracting authorities can
justify);

5) We have fulfilled obligations related to
payment of any applicable local taxes;

6) We are not guilty of serious
misinterpretation in supplying information;

7) We are not in situation of conflict of interest
(with prior relationship to project or family
or business relationship to parties on
Commission);

8) We were not declared as serious fault of
implementation owing to a breach of their
contractual obligations;

9) We do not employ personnel below the legal
working age;

10) We provide basic social rights and fair
working conditions to our employees;

11) We are not on any list of sanctioned

parties issued by the United States

Government, United Nations and European

Union.

Company Representative

Name:

Title:

Signature:

Date
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Insert your company logo/letter head

Power of Attorney letter:

RFQ REF Number: | MOVE/Kabul/2023/10

RFQ Title: Printing of Reporting Tools for CBNP Project
Bidder: (Company
Name)
Submitted to: MOVE welfare Organization (MWO)
Destination of Kabul main office
| Delivery
I, , the Director of company, duly authorize the

following person with the authorities to sign and issue bid documents, attend the negotiation
meetings with the Purchaser, sign agreements/contracts, and authorize all financial documents on
behalf of the company for the above RFQ.

Authorized person’s Detail:

Name:

Position/Title:

National
ID/Tazkera/Passport #:

Contact #:

Email

Regards,

Name of the Company President:
Contact #:

Email:

Date:

Signature:

Stamp of the Company:




Attachment

QUOTATION SUBMISSION FORM

ITEM DESCRIPTION

UNIT

QUANTI
TY

Currency

Unit Pri
AFN

ice Total Price
AFN

2% OR 7% Tax

TOTAL PRICE AFN INCLUDING TAX

NAME OF THE BIDDER:

NAME OF THE AUTHORIZED PERSON TO SIGN:

TITLE OF THE PERSON SIGNING:

SIGNATURE OF THE AUTHORIZED PERSON:

DELIVERY DATE:

DATE OF SUBMISION:

Stamp of the Company




