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I Buy Withdrawing/Resubmitting Responses (1)

B You can withdraw submitted responses if you
need to modify or correct them.

Withdrawal of Responses

0 Click WITHDRAW RESPONSES.

9 On the confirmation screen, click YES.
e Write a reason for the withdrawal.

@ Click POST.

Supplemental:

B By clicking Attachments (circled), you can upload an
attachment.

v EVENT TIMELINES 1 >G Gantt View

Time Zone:India Standard Time(UTC+5:30)

Name Start Date & Time End Date & Time Duration

Response Timeline 11/18/2021 5:30 PM 12/04/2021 4:29 AM hod 10h 59m

(2) [CONFIRMATION

Are you sure you want to withdraw your responses?

-
-
-
-
-
-
-

E Comments




| Buy Withdrawing/Resubmitting Responses (2)

B You can modify and resubmit responses within
the response timeline.

B Complete modifying the materials, such as
questionnaires and price sheets, before
resubmitting them.

Resubmitting Responses

o Click SUBMIT RESPONSE.

o On the confirmation screen, click YES.
o Enter a comment.

Notes on resubmission of responses

» When resubmitting, include in the comment the
changes from the responses before withdrawal.

O clickPosT.
o On the confirmation screen, click OK.

~

BUYER CONTACT INFORMATION (1)

Name

Email Address

Are you sure

you want to submit your responses?

m

Ova FIL—7

Contact Number

‘CANCEL SUBMIT RESPONSE

Comments

vant to modify my res.’;snsel

b2 :-:;| B
CANCEL POST
- =

——
-——
- -

(©) BUCCESS!
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