FLOYD COUNTY BOARD OF COMMISSIONERS

BID SHEET-16-0728-1
TITLE                                                                                         
OPENING  




TIME                        
TO:
Floyd County Purchasing Department


3 Government Plaza


Suite 126


Rome, Ga.   30162

ITEM BID:    
Make (manufacturer):______________________________________



Model (style):__________________________
Year:__________________

We, the undersigned, agree to furnish and deliver the above titled item in accordance with the specifications issued for same, and subject to all terms, conditions, and requirements provided therein, and in the various request for bid documents, at the following price:

A.
Total Bid Price, F.O.B. Destination: 




$____________                      
B.
Delivery Time From Date Of  Purchase Order  ___________ Calendar Days.


The Above May Be Considered In Determining The Award.

C.
Supplier Contact:                                                                                                  





(Print or Type Name)


      Telephone Number:  _________________________________________                                                                                                
D.
Warranty Information Submitted With Bid:  
                Yes
                No

E.
Any alterations in figures on this form must be initialed in ink by persons signing the proposal.

F.
Floyd County is exempt from all local, state, and federal taxes, and prices stipulated by the bidder are considered maximum, and are not subject to any increase due to any taxes, or any other cause or reason.

G.
COMPANY NAME  ______________________________________________________                                                                                                                   

ADDRESS ______________________________________________________________


SIGNED ________________________________________________________________

TITLE  _________________________________________________________________                                                                                                                                          

DATE  __________________________________________________________________


TELEPHONE  ____________________________  FAX _________________________

