REACHOUT MBUYA COMMUNITY HEALTH INITIATIVE 
ASSET DISPOSAL FORM- GENERAL PUBLIC
Name: ________________________________ 
Physical location &Tel. No._____________________________________
Payment terms (Tick the selected): 
 Cash_________      EFT(Direct Transfer) _____________
	Serial No:
	Item Bidded
	Quantity
	Model of payment
	Amount 
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Sign: ___________________________Date: ___________________________
Official use only
Succeeded________   Not succeeded _________
Comment ____________________________________________________________
Sign_________________________________ Date____________________________


