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Sealedltemratequotationintheprescribedfromareinvitedfromthe

contractors in appropriate class for the following works:

Scheduled of Date

a) Sale of Blank quotation form : From 3ll)8l2}21 to 0310912021

b) Submission of sealed quotation : On 0310912021

at 3.00 Pm

c) Opening of quotation : Either or any suitable date &
time fixed bY NMC

I

SWM DePartment
Nagpur Muni ciPal CorPoration

Cost ofBlank
quotation

in Rs.

Name of workAtem
Sr.
No,

100
(I Card Printing Plastic Cover with less)

Identy- Card
1


