
 

BID FORM 

 

 

TO: City of Rome – Purchasing Department 

             ATTN: JOHNNA M. ALLEN 

 P.O. Box 1433 

 601 Broad Street 

 Rome, Georgia 30162-1433 

 

 

“028-17 – Hydraulic Tracked Excavator” 
 

 

Quantity  Description                               Unit Price  

  

   1      Hydraulic Tracked Excavator                                         $_________________ 

 

   2     Optional: Maintenance program for 3 years or  $_________________ 
     2,000 hours for travel, repair or repair personnel. 
        

 

 

Brand/Model you are bidding: ________________________________________________ 

 

Expected Delivery Date: __________________________ 

 

Standard warranty included: ______________________ 

 

 

All bids submitted shall be subject to acceptance or rejection and the City of Rome specifically reserves the right to accept 

or reject any or all bids, to waive any technicalities and formalities in the bidding. 

 

The undersigned understands that any conditions stated above, clarifications made to the above or information other than 

that requested should be under separate cover and to be considered only at the discretion of the Purchasing Department.  

 

 

_________________________________  _________________________ 

Name of Individual, Partner               Company                              

Or Corporation                                                                                                        

_________________________________  _________________________ 

Title        Address      

  

__________________________________  _________________________  

Authorized Signature         City, State, Zip Code 

 

 

         _________________________  

             Company phone number 

 

 

 

Please Attach Contact’s  Business Card: 

 


