
 

TENDER RETURN REGISTER 

 

FOR THE PROPOSED RENOVATION AND EQUIPPING OF 2NO. LABORATORIES AT 

KABARNET UNIVERSITY COLLEGE IN BARINGO COUNTY 

No.  Name of Bidder’s  

Representative 

Name of 

Bidding  

Firm 

Date of  

Collection 

Inspection  

of  

proposed  

site  

(Yes/No) 
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Beneficiary’s Sign-off:  

I, ……………………………………………………… representing Kabarnet University 

College confirm that ……………….. (how many) tender documents were issued to 

the above ……………….. (how many) bidders on or before the tender closing date 

of ………..(day) …………(month) …………. (year).  

  

 Sign and Stamp:…………………………………………..   

  

Date: …………………………………. 

 

 


