
 
 

 
भारत का राजदतूावास 

Embassy of India 

Tel Aviv 

 
Tender document 

No. Tel/Adm/873/01/2015          17.09.2018 
 

Quotations for hiring of the following type of vehicles are invited from experienced Transport 
Agencies/Companies registered with the local Govt., and with a capacity to provide at least 2 
vehicles for each type of vehicle as detailed in Annexure – 1 at any time or as required by the Embassy of 
India, Tel Aviv. The rates quoted by the firm should be valid for a minimum period of 18 months.  
 
2. Interested firms/agencies may please send their offers in sealed envelope by hand or by 
post to Head of Chancery, Embassy of India, Ha Yarkon Street 140, Post Box No. 3368, Tel Aviv 
– 61033 
 
3. Last date of receipt of offer : 08.10.2018 at 1200 hrs 
 Opening of bids   : 09.10.2018 at 1500 hrs 
 
4. Other conditions: 
 

a) All the rates must include VAT and cancellation policies. 
b) The chauffeurs must speak English and have knowledge of major cities of Israel. 
c) Additional information if any, about technical capabilities, experience of similar 

service, list of firms/Embassies where such services are being provided etc. 
d) The chauffeurs must be willing to work during late hours, public holidays & 

Shabbath at agreed rates. 
 
 
 

 (Rohit Mishra) 
Heady of Chancery 

 
 
 
 

 
 
 
 
 
 
  
 
__________________________________________________________________________________________________________________________ 

Embassy of India, 140, Hayarkon Street, Tel-Aviv, Israel Tel: 972-3-5291999 Fax: 972-3-5291953 
Email: hoc.telaviv@mea.gov.in  Website: www.indembassy.co.il 



 
 

 
 
 
 
 

 
 

Annexure – 1  
 
 

Type of vehicle 
(or equivalent) 

Rates per hour along 
with minimum hours 

to hire 

Full day rates and 
No. of hours & KM 

per day 

Rate per 
additional 

hours 

Rate per 
additional 

Kms 

Mercedes Benz S-Class     
Mercedes Benz E-Class     
Mercedes Benz V-Class     
Standard Car 1600 cc     
Standard Car 2000 cc     
Van 7 Seater     
Van 14 Seater     

Van 19 Seater      

Bus 50 Seater     
 
 
 
 
Name: 
Signature: 
Designation: 
Name of Company/Agency:  
Address: 
Telephone: 
 


