
Your Number : STC/Pro/SS/2022/RGC/01    Date : ……………………… 

Chairman , 
Sri Lanka State Trading (General) Corporation Ltd, 
100, Nawam Mawatha, 
Colombo 02. 
 

TENDER SUBMISSION FORM  
COMPLETION OF CEILING INSTALLATION AT RAJAGIRIYA STORE PREMISES 
 
Proposal for completion of ceiling work at STC Warehouse at 274, Jayawaradanepura Mawatha, Rajagiriya 
 

Item Description Unit Qty. Unit Price Total Amount 

1.00 Supply of Items         

1.01 Supply of 2X2 ceiling sheets (plastic or state) sqft. 18000.0     

1.02 Supply of mounting brackets and steel frames as 
required Lot 1.0     

1.03 Supply of required paints and accessories 
required for wiring  Lot 1.0     

            

2.00 Installation          

2.01 Remove the existing damaged ceiling and 
dismantle as required Lot 1.0     

2.02 Installation of the steel frame and mounting 
brackets for the new ceiling  Lot 1.0     

2.03 Laying of the new ceiling sheet and completion 
of the ceiling work Lot 1.0     

            

3.00 Transport & Misselenous Charges Lot 1.0     

   VAT 8% ( If Available)  

 

  
Grand Total (LKR)   

 
 
Total Amount in words: ………………………………………………………………………………………………………………… 

If Vat Applicable , Vat Registration Number : …………………………….. (Valid VAT certificate to be attached) 
 
Warranty Period : ……………………………..   

 
Payment terms: 50% after Delivery of Items to the Warehouse, and 40% After  7 Days of Completion of 
Work and Balance after 30Days of Completion.  

Completion timeline: within 20days of Offer Letter. 
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We agreed to complete the work within the provided timeline, and according to the building standards 

and 2% amount will be deducted per additional day up to 10%. 

1) COMPANY PROFILE TO BE SUBMITTED ALONG WITH PREVIOUS EXPERIENCE & BR 

Company Name : ………………………………………………………………………………….. 

Address : …………………………………………………………………………………………….. 

2) CONSTRUCTION PROVIDER CERTIFICATIONS (CIDA/ICTAD)  

i. Certificate Number: ............................ 

 (CIDA / ICTAD certificate copy to be attached)  

ii. ICTAD / CIDA Registered Contractor Since : ................................... ( Date of Registration)  

............................................................................................................................................. 

 

 

……………………………………. 

Signature  

Name of the Officer  : …………………………………..          Designation : …………………….. 

Contact Numbers : ……………………/…………….………/………………………   

Email : ……………………….  
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