[image: image1.png]


ATTN:_____________________




Phone:__________________


Procurement Services






Fax: ___________________


Agency Name


Street Address

City, State, Zip

REQUEST FOR FAXED QUOTE

***THIS IS NOT AN ORDER******

Return To: ____________________________________by (time) on (date) to fax (xxx)xxx-xxxx
Description: _________________________________________________________________________

Requested Availability Date of Product:___________________________________________________

Contact: ________________________________________________________________ (xxx)xxx-xxxx

Any reference to brand names is meant as descriptive not restrictive.

Alternate bids will be considered on products, which meet or exceed products indicated on quote.

Vendor is to mark clearly alternate proposals.

“OR EQUAL”: Any brand name listed in the specifications as “or equal” or “or equivalent” shall establish the minimum requirements for quality, utility, durability, function, purpose, etc. Other product brands may be offered that are equal to or better than the product brand name. Bidder may show cost differences, alternates and options in the space provided in the quote. This clause is not meant to be restrictive, but to set the minimum standard. AGENCY SHALL DETERMINE, IN ITS SOLE DISCRETION, WHETHER A PRODUCT OFFERED IS “EQUAL.” When the designation is “or equal” or “equivalent” Agency shall make its decision after Bid Closing.

Vendor Name____________________________________
Federal ID No:_______________________

Address:________________________________________
Phone:______________________________

City, State, Zip:__________________________________
Fax:________________________________

Signature of Vendor Contact: ___________________________________________________________

All Pricing Must Be Held Firm For 30 Days

	DESCRIPTION
	QUANTITY
	PRICE PER

UNIT
	TOTAL

	
	
	
	


T:\PSS\SERVICES\Procurement\Purchasing\Request for Quote.doc
2

