(et} () UNHCH
T T ITB #/19/1ITB/LBY/TR/005
SUPPLY AND DELIVERY OF ICT EQUIPMENT
ANNEX B: TECHNICAL OFFER FORM
Your offer meets the | Warranty /After Certified Il{):;‘i’e?;:i;?l (:'(l:llfaosl:e
# Item specifications in sales services: partner/dealer / Proposed Brand / Model P order
Annex A Define Period reseller of the brand Delivery Terms: DDP

1 | Black Toner Cartridge Yes/No | -—----eeeee- Months Yes/No | | e DAYS
2 | Cyan Toner Cartridge Yes/No | -------omem- Months Yes/No | | s DAYS
3 Magepta Toner Yes/No | —------meme Months Yes/No | | e DAYS

Cartridge
4 | Yellow Toner Cartridge Yes/No | -------mmmm- Months Yes/No | | e DAYS
5 | Security Gateway Yes/No = | -------mmmm- Months Yes/No | | e DAYS

Indoor, wireless Access
6 : Yes/No | ----mmmeee- Months Yes/No | | e DAYS

Point
7 | Switch (16 port PoE) Yes/No | -=-----e-eee- Months Yes/No | | e DAYS
8 | Switch (8 port PoE) Yes/No = | ------mmmm- Months Yes/No | | e DAYS
9 | Power Beam Yes/No | --------eee- Months Yes/No | | e DAYS
10 | Lightweight access point Yes/No | -=---memeeem- Months Yes/No | | e DAYS
11 | Webcam Yes/No | --------memm- Months Yes/No | | e DAYS




(2} () UNHCH
e ot et ITB #/19/ITB/LBY/TR/005
SUPPLY AND DELIVERY OF ICT EQUIPMENT
ANNEX B: TECHNICAL OFFER FORM
12 | UTP Cable Yes/No | ------eeeee- Months Yes/No | | e DAYS
13 | Crimping tool Yes/No | e Months Yes/No | | e DAYS
14 | Zip tie Yes/No | e Months Yes/No | | e DAYS
15 | RJ45 Yes/No | e Months Yes/No | | e DAYS
16 | Power extension Yes /No | ==-emeeeeee- Months Yes/No | | mmmmmmmmmmeeeees DAYS
17 | UPS 750 VA Yes/No | -----me-eee- Months Yes/No | | e DAYS
18 | UPS 3000 VA Yes/No | -—------memm- Months Yes/No | | e DAYS
Please select one of the options: Yes / No
Please provide catalogue of your offered products which provides all the information required in Annex-A.
General Terms:
e The Supplier is a registered UNHCR Vendor or has provided a valid VRF (Annex-D) YES / NO
¢ Vendor’s specialty, qualifications and experience meets the pre-set requirements mentioned in 2.4.1: YES /NO
Company Name: Company Signature: Company Stamp: Date:




