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REQUEST FOR QUOTE # 
Date Issued: 
	DISTRICT INFORMATION
	QUOTE PROVIDER to complete the following section:

	District Contact:
	     
	Company:
	     

	Department or School:
	     
	Contact Name:
	     

	Street Address
	     
	Telephone:
	     

	City, State, ZIP:
	     
	Fax:
	     

	Telephone:
	     
	E-Mail:
	     

	Fax:
	     
	Payment Terms:
	     

	Email
	     
	Lead Time:
	     

	

	Ln
	Qty
	UOM
	Description
	MFG and Item No.
	Proposed Equal
	Unit Price
	Ext. Price

	1
	
	
	
	
	     
	     
	     

	2
	    
	     
	     
	     
	     
	     
	     

	3
	    
	     
	     
	     
	     
	     
	     

	4
	    
	     
	     
	     
	     
	     
	     

	5
	    
	     
	     
	     
	     
	     
	     

	6
	    
	     
	     
	     
	     
	     
	     

	7
	    
	     
	     
	     
	     
	     
	     

	8
	 
	 
	Freight, if applicable
	
	
	     
	     

	
	
	
	
	
	
	  TOTAL
	      


IMPORTANT NOTE:   Changes, additions, or deletions by quote provider to these terms may result in quote rejection.  Quotes received after the due date listed above shall be rejected.  Quotes must be submitted on this form or they may not be considered for award.  Manufacturer item numbers, if referenced, are meant to establish quality levels and are meant to be descriptive, not restrictive.  If quoting a product other than described or listed as a suggestion, a sample of that product may be required for evaluation.
Signature of Quote Providers Authorized Representative______________________________ Date:       
Quoted prices shall be valid for   60 / 90   days (circle one)
ATTACHMENT A


Equivalent Product Approval Request Form
SUBSTITUTION PROCESS:  Submit equivalent product requests on this Attachment A Equivalent Product Approval Request Form.  Samples are required, as applicable, to be furnished to the District at no charge with Attachment A.  Attachment A must be provided for each equivalent product Proposer wishes to offer.  Combined requests will be rejected.  In making a request, Proposer represents that they have personally investigated equivalent product and determined that it is equal or superior in all respects to that specified.

	MFR PRODUCT:
	     

	NAME:
	     

	MFR BRAND:
	     

	MFR ITEM CODE:
	     

	PROPOSED SUBSTITUTION:
	     


Attached data includes specifications adequate for evaluation of the request.
The undersigned certifies the function, appearance, and quality of proposed substitution are equivalent or superior to specified item.

Undersigned agrees, if this page is reproduced, terms and conditions for substitutions found in Request for Quote documents apply to this proposed substitution.

	Request Submitted by:
	
	For use by Portland Public Schools Staff:

	     
	
	

	Signature
	
	 FORMCHECKBOX 

	Approved
	
	 FORMCHECKBOX 

	Approved as noted

	     
	
	

	Vendor Name
	Date
	
	 FORMCHECKBOX 

	Not Approved
	
	 FORMCHECKBOX 

	Received too late

	     
	     
	
	

	Street Address
	
	
	
	

	     
	
	
	   By
	

	City, State, ZIP
	
	
	
	

	     
	
	
	   Date
	

	Date
	
	

	     
	
	Remarks:     

	Telephone Number
	E-mail
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