
 
 
 

Society for Assistance to Hearing Impaired Children(SAHIC) 
Mohakhali, Dhaka-1212 

[Annexure: A] 
DETAILS FOR PURCHASING SAHIC OLD/USED VEHICLE 

 

1. Name of the Bidder: 
…………………………………………………………………………………………………………………………………………………………… 

 

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

…………………………………………………………………………………………………………………………………………………………………… 

 

3. Contact No. :        ……………………………………………………………………………… ………………………… 

 
4.        Vehicle Registration No. ……………………………………………………………………  
 

5.            Quoted Amount : (In Figures): 
………………………………………………………………………………………. 

(In Words): 
……………………………………………………………………………………… 

Individual Company/Firm 

Name: Name of Company: 

Address: Address: 

Required Documents 

Individual Company/Firm 

Copy of National ID: Copy of Trade License: 

Copy of e-TIN: Copy of VAT Registration: 

 
Copy of updated e-TIN: 

 
 
 
 
 
Signature: 

 
 
 
 
 
Signature: 

 


