APPENDIX C – REQUEST FOR QUOTATION

Instructions for Use

This template may be used when soliciting written quotes (by mail or fax).  When soliciting quotes, any detailed specification should be attached to the template as well as any required Federal clauses, wage determinations, or certifications.  Quotes received in response to this written request for quotations should be recorded on the Micro/Small Purchase List and Abstract in order to provide clear file documentation as to sources sought, the result of quote evaluation, etc. (Refer WisDOT Micro-Purchase Toolkit, Sections 6.2.c. (Note); and 8.1; 8.1.b.; and 8.1.d.3.)

In the Header: Double click to update the information in blue; for example 5311 CFDA number is 20.395.

Block 1 – Enter Quotation Number or other identifier.

Block 2 – Enter date of Request for Quotation (RFQ).

Block 3 – Enter Purchase Request, Requisition Number, or other identifier unique to this purchase.

Block 4a – Identify issuing agency or recipient.

Block 4b –Provide contact information for the individual responsible for this procurement.

Block 5a - f – Enter information pertinent to the source solicited.

Block 6 – Enter required delivery or performance date.

Block 7 – Enter delivery method.

Block 8 – Enter delivery destination information.

Block 9 – Enter the date by which quotations must be received by the subrecipient.  Attach appropriate FTA clauses, wage determinations (construction), or other pertinent information.

Block 10 – Enter appropriate descriptive information including commodity codes and or delivery schedule if using multiple schedules.

Blocks 11 -15 are to be completed by the supplier at the time that the supplier submits the quotation.



































	
REQUEST FOR QUOTATION (THIS IS NOT AN ORDER)

	

	1. REQUEST NO.

	2. DATE ISSUED

	3. REQUISITION/PURCHASE REQUEST NO.

	PAGE    OF

	PAGES


	4a. ISSUED BY:

	6. DELIVER BY (Date)


	4b. FOR INFORMATION CALL:  
	7. DELIVERY
                                                             OTHER
             FOB DESTINATION             (See Schedule)

	NAME

	TELEPHONE NUMBER
	

	
	AREA CODE

	PHONE NO. 

FAX NO. 
	8. DESTINATION

	
	
	
	a. NAME OF CONSIGNEE


	5. TO: 
	

	a. NAME

	b. COMPANY

	b. STREET ADDRESS


	c. STREET ADDRESS

	c. CITY


	d. CITY

	e. STATE

	f. ZIP CODE

	d. STATE

	e. ZIP CODE


	9. PLEASE FURNISH QUOTATIONS TO THE ISSUING OFFICE IN BLOCK 4a ON OR BEFORE CLOSE OF BUSINESS ON
   (Date) ________________________
	IMPORTANT: This is a request for information and quotations furnished are not offers. If you are unable to quote, please so indicate on this template and return it to the address in Block 4a. This request does not constitute a commitment to pay any costs incurred in the preparation of the submission of this quotation or to contract for supplies or service. Supplies are of domestic origin unless otherwise indicated by quoter. Applicable Federal clauses or required certifications are attached.  Any representations and/or certifications attached to this Request for Quotation must be completed by the quoter.


10. SCHEDULE (Include applicable Federal, State and local taxes)

[bookmark: _GoBack]Special Notification Requirement for States: Federal grant monies (insert total WisDOT federal grant amount) fund this contract, in whole or in part (Section 53XX – CFDA 20.5XX).  As such, agencies receiving such funds and contractors awarded contracts that use such funds must comply with certain Federal certifications and clause requirements. See federal clauses if applicable.





ITEM NO.
(a)

SUPPLIES/ SERVICES
(b)

QUANTITY
(c)

UNIT
(d)

UNIT PRICE
(e)

AMOUNT
(f)




























11. DISCOUNT FOR PROMPT PAYMENT

a. 10 CALENDAR DAYS (%) b. 20 CALENDAR DAYS (%)  c. 30 CALENDAR DAYS (%)		d. CALENDAR DAYS NUMBER	PERCENTAGE

					                                                                                                                                              
NOTE:  Additional provisions and representations              are              are not attached.

	12. NAME AND ADDRESS OF QUOTER
	13. SIGNATURE OF PERSON AUTHORIZED TO SIGN QUOTATION

	14. DATE OF QUOTATION


	a. NAME OF QUOTER

	
	

	b. STREET ADDRESS

	15. SIGNER

	
	a. NAME (Type or print)
 
	b. TELEPHONE

	c. COUNTY

	
	AREA CODE


	d. CITY

	e. STATE

	f. ZIP CODE

	c. TITLE (Type or print)

	NUMBER
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