REQUEST FOR APPROVAL OF PROCUREMENT METHOD
[For Subntission to Tender Board]

Name of the Procuring Entity: Tandahimba District Council
Tender ID No.: N/A

Subject of Procurement: Construction of 88 Class rooms at 24 Secondary Schools and 3 Shule Shikizi and
Construction of one Staff house (3 in 1) at Tandahimba Hospital.

Document attached: Requisition from User Department

SUBMISSION OF INFORMATION
* Was the procurement in the Annual Procurement Plan NO
(APP) [Insert either “YES” or “NO”]
* If yes, which method was approved? NA
1.
* If No, which method is being requested? FORCE ACCOUNT
* In case of change of method from APP, state the NA
reasons for change of the method
2. | Estimated value (currency and amount). 1,850,000,000/=
3. | Source(s) of funding. GOVERNMENT (TCRP)
Is this request in line with the Public Procurement Act No. YES
4. | 7 of 2011 and its Regulations? [Insert either “YES” or “NO”]
If NO, state applicable agreement and procedures [Insert NA
either “YES” or “NO”]
Use of any Third Party Procurement Agent NA
5 [Insert either “YES” or “NO”]
: If YES, give details (name, precise role, contract NA
arrangements, costs)
6. | Any other relevant information Quotations will be collected
from Local Fundi, Suppliers,
Manufactures, Agents and
whole sellers. .

Tender Board Approves Force Account to be the method of procurement

The information contained in this form and the attached documents is complete, true and accurate and in
accordance with the Public Procurement Act No. 7 of 2011 and its Regulations of 2013.
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