
ANNEX B

S# Description of Charges 
No of estimated 

trip

All-inclusive Cost/Trip (fuel, 
insurance, maintenance, 

drivers and all other 
applicable fees / 
requirements)

(USD)

Total ALL-INCLUSIVE 
Cost (USD)

1 Large Bus/Van (to be specified in your offer)

Total (USD)

Address: ----------------------------------------------------------------------------------------------------

Sign/Stamp: -----------------------------------------------------------------------------------------------

Request for Quotation: RFQ/COK/011/2024
 Financial Offer Form

250 households or approximately 1750 indiuiduals

Name of Company: --------------------------------------------------------------------------------------

Contact details: 

Name: ---------------------------------------------------------------------------------

E mail: ----------------------------------------------------------------------------------

Mobile No. ----------------------------------------------------------------------------


	Financial

