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TENDER NO   GTM/005/2021/2022—SUPPLY AND DELIVERY OF WATER 

TREATMENT CHEMICALS & LABORATORY REAGENTS 

 

MAY  2021 

 

GENERAL MANAGER, 
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CONFIDENTIAL BUSINESS QUESTIONARE FORM 

You are requested to give the particulars indicated in part 1 and either part 2 (a), 2(b) or 2(c) whichever 

applies to your type of business. You are advised that it is a serious criminal offence to give false 

information on this form. 

Part 1.General Information 

Business Name---------------------------------------------------------------------------------------------------------------------- 
 
Plot No-------------------------------------------------------------------------------------------------------------------------------- 

Street/Road-------------------------------------------------------------------------------------------------------------------------- 

Postal Address-----------------------------------------Tel.No------------------------------Fax---------------------------------- 

Email --------------------------------------------------------------------------------------------------------------------------------- 

Nature of Business---------------------------------------------------------------------------------------------------------------- 

Registration Certificate No------------------------------------------------------------------------------------------------------- 

VAT No----------------------------------------------PIN No----------------------------------------------------------------------- 

Maximum value of business which you can handle at any one time Ksh------------------------------------------- 

Name of your bankers-------------------------------------Branch------------------------------------------------------------ 

Part 2(a)-Partnership 

Your name in full--------------------------------------------------------------------------Age------------------------------------- 

 

Nationality ---------------------------------------------------------------Country of origin------------------------------------- 

 

Part 2(a) Proprietor 

Give details of Partners as follows 

Name, nationality and shares 

Name     Nationality    shares 

1. -------------------------------------------------------------------------------------------------------------------------------- 

 

2. ------------------------------------------------------------------------------------------------------------------------------- 

 

3. -------------------------------------------------------------------------------------------------------------------------------- 

 

4. -------------------------------------------------------------------------------------------------------------------------------- 



 
 

Part 2(c) Registered Company 

Private or Public--------------------------------------------------------------------------------------------------------------------- 
 
State the Nominal and issued Capital of the company:- 

Nominal Kshs------------------------------------------------------------------------------------------------------------------------ 

Issued Kshs--------------------------------------------------------------------------------------------------------------------------- 

Give details of all Directors as follows:- 

Name, Nationality and Shares 

Name      Nationality      Shares 

1. ------------------------------------------------------------------------------------------------------------------------------ 

 

2. ------------------------------------------------------------------------------------------------------------------------------ 

 

3. -------------------------------------------------------------------------------------------------------------------------------- 

 

4. -------------------------------------------------------------------------------------------------------------------------------- 

 

Signature of tenderer--------------------------------------------------------Date------------------------------------------------ 

 

 

 

 

 

 

 

 

 

 



 
 

GATAMATHI WATER AND SANITATION COMPANY 

P.O. BOX 93 -10204,KIRIA-INI. 
TEL: 020-2032602    

EMAIL: gatamathiwsp@gmail.com 

 

REF: GTM/005/2021/2022 

SUPPLY AND DELIVERY OF WATER TREATMENT CHEMICALS AND LABORATORY 

REAGENTS 

Gatamathi Water and Sanitation Company is the Water Service Provider (WSP) 

that provides water and sanitation services toMathioyaSub-county, Rwathia and 

Kihoya locations, in KangemaSub-county and parts of Gaturi location. 

The Company is mandated to run Mathioya and Gatango Water schemes and 

improve theservices of water. 

The company’s main target is to provide quality water for every household. 

The company is requesting able and willing suppliers to tender for supply and 

delivery of water treatment chemicals and laboratory reagents that conform to 

the Kenya Bureau of Standard guidelines. 
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GTM/005/2021-2022 TENDER FOR SUPPLY AND DELIVERY OF WATER 

TREATMENT CHEMICALS, LABORATORY EQUIPMENTS AND REAGENTS 

Supply and delivery of Calcium Hypochlorite     Unit Price 
with 65% chlorine        
(Quote the weight corresponding with your price) 
 
The company requires reagents for use with the Colorimeter Smart 2.  

Item       Code     Unit price 

  

PH by use of Calorimeter 

Colorimetric method    Code 3700-SC 

 60ML Chlorphenol Red Indicator Code V-2209 H 

 60ML phenol Red Indicator  Code V-2304 

 60ML Thymol Blue Indicator  Code V-2213 

 A Set of 0.5ML 

 Plastic w/caps    Code 0369 

 

Full chemical analysis reagents to use with LaMottesmart 2 calorimeter. 

 

OTHER REQUIREMENTS 

NO ITEMDESCRIPTION UNIT OF ISSUE UNIT PRICE 

1 Universal indicator LTRS  

2 Bromothymol Blue indicator LTRS  

3 Cresol Red Indicator LTRS  

4 Chlorine(calcium hypochlorite hydrated) 
65%(Aquafit) 

Kg  

5 DPD NO 1 tablet 500  

6 Beaker 600ML  

7 Dropper with teat Pcs  

8 Thermometer  Pcs  



 
 

9 Laboratory stand(Burette stand) NO  

10 Burettes NO  

11 Pipettes NO  

12 Test tubes NO  

13 Test tubes rack No   

14 Measuring cylinders No   

15 Filter funnel No   

16 Filter papers Pkts   

17 Heavy duty Gas mask(Aerator) No   

18 Protective clothing for chemical attendant PAIR  

19 Gloves(industrial) PAIR  

20 Full chemical analysis reagent No   

21 Lamotte calorimeter cuvettes No   

22 Sterilizing autoclave no  

23 Wire loop  NO  

24 Membrane filter  NO  

25 Petri dishes NO  

26 Macconkey purple  agar GMS  

27 Electronic weighing scale NO  

28 Presence absence broth PACK  

29 Brilliant green broth(BGB) PACK  

30 Bunsen burner NO  

31 Gas cylinder NO  

32 P.H meter(Hach) NO  

33 Turbidity meter (Hach) NO  

 

 

 

 

 

 

 

 

 

 



 
 

Officer’s Name…………………………………………………… 

 

Supplier/Manufacturer…………………………………………..... 

 

Signature…………………………………… 

 

Date…………………………………….Official Stamp 

 

 


