
ITB-20-054-DP

ATTACHMENT 12 – BIDDER EXPERIENCE 


	undefined_19: 
	OlHER COMMENTS 1: 
	OlHER COMMENTS 2: 
	OTHER COMMENTS 1: 
	OTHER COMMENTS 2: 
	1_3: 
	2_3: 
	OTHER COMMENTS 1_2: 
	OTHER COMMENTS 2_2: 
	OTHER COMMENTS 1_3: 
	OTHER COMMENTS 2_3: 
	OTHER COMMENTS 1_4: 
	OTHER COMMENTS 2_4: 
	undefined_21: 
	DATE_2: 
	Bidder Name: 
	undefined_18: 
	OTHER COMMENTS: 
	Check Box7_1: Off
	Check Box7_2: Off
	Bid Number: 
	Organization: 
	Date Eval: 
	Contact: 
	Email: 
	Bid Title: 
	Vendors packaging: 
	Vendors product: 
	Vendor delivery: 
	Vendor invoicing: 
	Vendors professionalism: 
	Vendor accessible: 
	OVERALL PERFORMANCE2: 
	OVERALL PERFORMANCE: 


