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UMDONI MUNICIPALITY
J.E.W.E.L. OF THE SOUTH COAST
EXPERIENCE IN MOBILE RADIOS/REPEATERS
	NAME OF CLIENT (e.g. INSTITUTION)
	CONTACT PERSON & CONTACT NUMBER
	PROOF  OF EXPERIENCE/SERVICE (WORK DONE)
	VALUE OF ORDERS SUPPLIED
	DATES / YEARS 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date: ___________________________ Signature: ___________________________

                                                                   Print Name: ________________________

NB: References must be clearly for the relevant services and failure to do so will invalidate your bid.
