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“Promoting the Use of Filtering Software” 

Subsidy Programme
Quotation Records

Name of school: 

Name of person authorized for purchase: 


	Description of goods/

services

	Name, address, tel. no. and contact person of the supplier
	Date and type (verbal/written*) of quotation
	Price
	If the supplier is selected, please put a ‘(’
	Reasons for the selection

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use separate paper when required)

IMPORTANT: All written quotations must be attached to this form.

#Please give explanation below if the required minimum number of quotations cannot be obtained (i.e. two quotations for purchase over $1,500), and/or* not accepting the lowest quotation of the goods/services.
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Declaration:

I declare that I do not have any actual or potential financial or other interests in, or any association or connection with the above suppliers when drawing the quotations/making acquisition* of the above-mentioned goods/services*.
Person drawing the quotations:

	Signature
	：
	                    

	Name

(In block letters)
	：
	                    

	Post title
	：
	                    

	Date
	：
	                    

	Contact tel. no.
	：
	                    


Person authorized to make acquisition (School Principal) :

	Signature
	：
	                    

	Name

(In block letters)
	：
	                    

	Post title
	：
	                    

	Date
	：
	                    

	Contact Tel. no.
	：
	                    




* Please delete as appropriate
Project No. 


(To be completed by OFNAA):


FS-SP               









































Stamp of school
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