
 “Quotation Form”             RRI/FIN/FO/03 

Rubber Research Institute 
Dartonfield, Agalawatta 

Tel: 034-2247426/2247383  Fax: 034-2247427 

 

Quotation for : Supply & Installation of Power Amplifier 

Quotation No : RRISL/PRO/AVU/2024              Closing on  : 11.11.2024   Time   : 10.30 AM 

                                      

…………………………………........... 
 

                                                 Accountant or Procurement Officer 

 

Name and address of the supplier: 

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

 

 

 

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

 

Rubber Stamp                      Signature of the supplier 

Item 

No 

Description Qty Unit Rate 

Without VAT 

Total Cost 

Without VAT 

Total cost with 

VAT if 

applicable 

Validity 

of Price 

Make and 

model 

Ex-

Stock 

Guarantee 

Period 

Remarks 

Rs. ct Rs. ct Rs. ct 

 

1. 

Supply & Installation of 

Power Amplifier  

01 

No. 

           



 

 

Specifications of Power Amplifier for Main Auditorium at Dartonfield, Agalawatta - 01 No. 

Empty cages must be filled 

 

Required Specifications of a  Power Amplifier Specifications of   Power 

Amplifier (Company) 

Make Please Specify 
 

Model Please Specify 
 

Country of Origin Please Specify 
 

Country of 

Manufacturer Please Specify 
 

Number of Channels 2  

Power Class Class AB  

Watts/Side @ 8 ohms 350W RMS  

Watts/Side @ 4 ohms 500W RMS  

Watts/Side @ 2 ohms 650W RMS  

Watts Bridged 
1500W @ 8 ohms (Peak), 2000W @ 4 ohms 

(Peak) 

 

Inputs 2 x XLR, 2 x 1/4" TRS  

Outputs 2 x speakerON, 4 x Binding Posts  

Cooling System Continuously variable speed fan  

Rack Spaces 2U  

Warranty 
Minimum two (2) years comprehensive 

warranty 

 



 

 

                                               Validity Period of the Bid  

 

 Total Price :                                              Without VAT  

                           With VAT & Other Taxes.  

Total price  including all taxes (in figures)  

(in words)    

 

Name of the Authorized Officer  ........................................................................................... 

Signature of the Authorized Officer ........................................................................................... 

Name of  the Company   ........................................................................................... 

VAT Registration No.   ........................................................................................... 

Address    ........................................................................................... 

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

Telephone Nos.    ........................................................................................... 

Rubber Stamp    ........................................................................................... 

Date :     ........................................................................................... 

 

 


