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REQUEST FOR QUOTATIONS FOR APPOINTMENT OF SERVICE PROVIDER TO
PROVIDECATERING SERVICES AT JOHN X MERRIMENCHILD AND YOUTH CARE CENTRE
FOR APERIOD OF SIX (6) MONTHS

Closing: 09 APRIL 2025

W

TIME: 11H00

No. COMPANY NAME PRICE SIGNATURE
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REQUEST FOR QUOTATIONS FOR APPOINTMENT OF SERVICE PROVIDER TO
PROVIDECATERING SERVICES AT JOHN X MERRIMENCHILD AND YOUTH CARE CENTRE FOR
APERIOD OF SIX (6) MONTHS
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REQUEST FOR QUOTATIONS FOR APPOINTMENT OF SERVICE PROVIDER TO

PROVIDECATERING SERVICES AT JOHN X MERRIMENCHILD AND YOUTH CARE CENTRE FOR
APERIOD OF SIX (6) MONTHS



