
FLOYD COUNTY BOARD OF COMMISSIONERS

PURCHASING DEPARTMENT

P. O. BOX 946

ROME, GA  30162

(706) 291-5118                                                                                                           FAX (706) 290-6099
BIDDERS INFORMATION
Date of Bid:_____________________________           Bid Name:__________________________

The undersigned agrees, if this bid is accepted within Sixty (60) calendar days after date of opening, to furnish all supplies and/or services in strict accordance with provisions of this Invitation for Bid at the price in the BID SCHEDULE. 


Time Discounts: Discounts allowed for prompt payment as follows: Discounts of less than Fifteen (15) days will not be used in determining the award of a bid but may be used when paying invoices.

                  %   Discount                     Calendar Days net __________ (discounts will apply if Procurement Card is accepted).
Procurement Card:  Will you accept the VISA Procurement Card for this order? ____________

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a bid for the same materials, supplies, or equipment, and is in all respects fair and without collusion or fraud. I understand that collusive bidding is a violation of State and Federal law and can result in fines, prison sentences, and Civil Damage Awards. I agree to abide by all Conditions of this bid and certify that I am authorized to sign this bid for the bidder.


This                           Day of                               , 201__

Prices to remain firm for Sixty (60) calendar days or  __________ calendar days after date of opening.  Vendor MUST initial here: ___________.

Bidder Information                                                                                    Name and Mailing Address

(Type or Print)                                                                                           of where to send payments

____________________________





________________________________

Name of Company                                                                                    Name of Company

____________________________





________________________________

Address                                                                                                     Address

____________________________





________________________________

City,      State      Zip Code                                                                         City,       State     Zip Code

(           )                                                                                                      (           )______________
Phone Number                                                                                           Phone Number

(           )______________  






______________________

Fax Number







Federal ID #

Email____________________________________

Name and Title of Person

authorized to Sign

____________________________ 

Name

____________________________

Title








___________________________









        Signature

Revised June 2010
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