Human Appeal

s oy b REQUEST FOR QUOTATION [RFQ]
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.request your best quotation for the below items
THIS IS NOT A PURCHASE ORDER. Should a purchase order be placed subsequent to
this quotation, the
.terms and conditions of purchase on the back of this document will apply
Human Appeal may, unless the supplier expressly stipulates to the contrary, accept
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el .whatever part of the offer that we so wish
Date RFQ sent out:

PR S ol g ) 14-12-2025
no(s): HA-TENDER-SAN-2025-011 ﬁfi")‘:?ﬂj"dﬂi‘bzt 23.12-2025
ik PBJ Proc. person responsible:

PR Ameen Maresh

SUPPLIER NAME:

RETURN QUOTATION TO: HUMAN APPEAL
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Contact name CRIERE M Ameen Maresh

) )

E-mail/ E-mail/ s ameen.maresh@humanappeal.org.uk
Phone/ <& Phone / «iila NA

Fax/ pusé Fax / s NA

Mobile/ Jisa Mobile/ s 784100140

Address/c) sl Address/olssdl  JYemen
1
Date items required by: 4 staall 3 gall gliaia) g U 1/2/2025

Delivery address: aiw o) gis Yemen

Delivery method (if applicable): (W52 0 (A) Jwasill 4dy sk Yemen

Payment terms: gl gk DDP
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Description of Goods / Services Quantity
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1 Provision of Health insurance service. o 1 uUsSD
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2 Provision of life insurance service. Y 1 uUsD
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[1] Quote validity period
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[2] Copy of ID card for all the supplier is required
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[3] lead time to finish all work is needed to be specified
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Supplier confirmation of offer sl (aal 3gjall Ll Supplier stamp 23l aia

Name au¥)
Title Aigal

Signature s
il g jidiall Al S8 ha 0 LA Al al La 3 ) gally Galdl) 2 jall J g ol Ad) g Vg s e cilla 3o agadl) 13a

Important note : This is only a request for quotation it doesnot mean accepatance of your offer unless the procurement committee select your quotation .
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