Blanket Purchase Order No.

City of Miami 8id Contract No.:
REQUEST FOR QUOTATION I Date Sounias
County Public Schools

INSTRUCTIONS TO VENDOR:
1. Please quote on this form, your best price, terms, and delivery, on the articles described below. THIS |s NOT

Substitute offers wiil be considered If difference In specifications are explained.

2. All quotations are to be F.0.8. Destination uniess otherwls? Ind(l’utod. AN ORDER
3. Areas 1-7 must be completed, and this form MUST BE SICNED in order to be vaild. DO NOT DELIVE
4. To meet the deadline for reply, REPLY BY FAX. AUTHORIZED BE':OL\’;LESS
vendor:

Reply Not Later Than:

\

3. Date Dellvery Can Be Made: 4. Date:
S. Authorized Signature: 6. Name Printed: 7 Official Title:

RETURN TO :

DEPARTMENT:

Request For Quotation Prepared by
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