
 

 
Q U O T A T I O N      F O R      U N F PA / A R M E N I A 

  
Tel. 541792, CGBV UNFPA / Yerevan, Armenia 

Vendor’s Name:______________________________________________ 
 
Vendor’s Address:_____________________________________________ 
 
Telephone number:____________________                  Date:   
 

# Item Description Unit Price per unit 
in AMD 

Total 

   
    

      
            

  
TOTAL: 

  
 

 
VAT included: NO 
Mode of payment: Transfer 
Special Comments N/A  
 
 
Vendor’s Stamp          Signature_____________________  
 
Submission Date:  
The quotation must be received no later than November 10, 2010 by 17.00 
 


