
REQUEST FOR SEALED QUOTES FORM                            
 
DATE: __________________ 
 
 
COMPANY NAME: 

  
 
ADDRESS: 

 
 

 
QUOTATION 

 
 

 
CITY/STATE/ZIP: 

 
 

 
INQUIRY ONLY 

 
 

 
PHONE/ FAX NO.: 

 
 

 
THIS IS NOT AN ORDER 

 
 

 
REPRESENTATIVE: 

 
 

 
SUMMARY OF QUOTATION 

 
 

From:   
QUOTE GOOD FOR _______________DAYS 

Address:  
Phone:  TERMS from date_____________ to date ______________ 

Fax:   
QUOTATIONS  MUST BE RECEIVED BY:________PM./AM  __________2017   Contact Person:  

 
PLEASE QUOTE UNIT PRICE, SHIPPING POINT, F.O.B., DELIVERY SCHEDULE AND TERMS ON: 
 

QUANTITY 
 
ITEM 

 
DESCRIPTION AND DELIVERY REQUIRED 

 
UNIT 
PRICE 

 
TOTAL 

AMOUNT 
    

 
 
 

     

     

     

   
 

  

   
 

  

     

   
 

  

     

     

     

    
AUTHORIZED SIGNATURES____________________________________________________ 

 

     

     

     

1. IF UNABLE TO QUOTE, PLEASE ADVISE AT ONCE AND RETURN NO BID. 
SPECIAL NOTICE TO VENDORS: 

2. SHOW ABOVE QUOTE NUMBER ON ALL PROJECT CORRESPONDENCE. 
3. ITEMIZE ALL UNIT PRICES AND DISCOUNTS SEPARATELY. 
4. ATTACH COMPLETE SPECIFICATIONS FOR ANY SUBSTITUTIONS OFFERED. 
5. WE RESERVE THE RIGHT TO ACCEPT OR PROTEST YOUR QUOTATION. 
6. ALL QUOTATIONS SUBJECT TO ACCEPTANCE ON OUR USUAL PURCHASE ORDER FORMS. 
7. QUOTES MUST NOT EXCEED  LIMIT OF $50,000.00 

 


