
Bid Form 
 
BIDDER’S LEGAL NAME: (TAX FILING) _________________________________________ 
 
PRIMARY CONTACT PERSON:________________________ TITLE: ___________________ 
 
BIDDER’S MAILING ADDRESS: _________________________________________________ 
  
TELEPHONE: _________________________________________  
 
E-MAIL ADDRESS: ____________________________________ 
 
Pricing Submittal Instructions: 
Bidder shall enter pricing and other required information for all Bid items required for this ITB. 
For each activity described in the Scope of Work, the costs must include identifiable costs, time 
estimates for completing each activity, and a summary of all proposed costs. Pricing must 
include separate line items for personnel, travel, supplies, add alternates, other costs, and 
administrative and overhead charges. The costs proposed must include the name and title of all 
positions for each individual staff person who will perform the work and list the salary/wage and 
fringe rate separately for each such individual. 
 
You may use this table or create your own based on the requirements above and in the ITB. You 
must return this bid form along with itemized costs here or in a Cost Sheet. 
 

Description Price Per Unit Total 

   

   

   

   

   

   

   

   



   

   

   

   

   

   

Attach additional pages as needed 
 
Total Bid Proposal $____________________ 
 

Addenda Receipt 
 

Addendum No. Date Issued 
  

  

Signature Date 
  

 


