
3. ANNEX B – PRICING FORM 

 

The respondent is required to complete and sign the below all in accordance with Appendix C - Pricing 
  

 
Sessions House Windows and Door Installation 

 
ITEM Total Cost 

  
Total Fixed Tender Sum 

 
$ 

  

 

TOTAL FIXED TENDER SUM (WORDS)……………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………………………… 

 
 
Contract Period       __________________________________________________ (weeks to complete) 
 
 
 
 
 
Name: 
Signature:  _________________________________________________________ 
 
Name: 
Block letters:  _________________________________________________________ 
 
On Behalf Of: 
Company name:   _________________________________________________________ 
 
Date:  _________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



3.1 Contract Pricing - Breakdown 
 
 

Item Scope & Description Quantity Units Rate Total 

      
 Window Removal/Disposal     

      
1 Removal and disposal of existing 

aluminum/timber windows and 
verandah Door  

99 Nr $ $ 

      

 Window Installation     

      

2 Install windows (W1,W2,W5 & 
W14) 

57 Nr $ $ 

3 Install Arch  windows 
(W6,W7,W15, W18 & W19)  

16 Nr $ $ 

4  
Install Arch windows W16  

 
20 

 
Nr 

 
$ 

 
$ 

5  
Install window W8 

 
2 

 
Nr 

 
$ 

 
$ 

6  
Install window W9 & W10  

 
3 

 
Nr 

 
$ 

 
$ 

 
7 

 
Install Door  

 
1 
 

 
Nr 

 
$ 

 
$ 

8 Window and Door Caulking 99 Nr $ $ 

9 Owners Provisional Sum – 
Architrave Repairs 

   $15,000.00 

10 Owners Provisional Sum –  
Lintel Repairs 

   $30,000.00 

      

 Total  Fixed Tender Sum $ 

      
 

 

 

 

 



 

 

Respondent’s Submission Check List 

The following shall be returned with your proposal. Failure to do so may cause for rejection of 
proposal as non-responsive. (It is the responsibility of the proponent to acknowledge receipt 
of all addenda). 

Items:       Included: (x) 

1. Submission Form    _______ 
2. Pricing Form     _______ 
3. References     _______ 
4. Technical Proposal    _______ 
5. Local Benefits     _______ 
6. Certificate of Non-Collusion    _______ 

 

Name: 
Signature:  _________________________________________________________ 
 
Name: 
Block letters:  _________________________________________________________ 
 
On Behalf Of: 
Company name:   _________________________________________________________ 
 
 
Date:  _________________________________________________________ 
 
  


