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  University at Albany

  Office of Purchasing & Contracts

 REQUEST FOR QUOTATION


(This is not an Order)


Vendor


Return quotation to:

The Research Foundation of SUNY

University at Albany

Office of Purchasing & Contracts

Management Services Center Room 302

1400 Washington Avenue

Albany, New York 12222

Attention:   

(518) 437-4579 Phone

(518) 437-4571 Fax

e-mail:

Quote # :

Date Due:  

Item
Description of Material/Service


Quantity
Unit
Price
Amount

1






2






3






4






5






6









INCLUDE ALL EDUCATIONAL DISCOUNTS





It is the policy of The Research Foundation of State University of New York to take affirmative action to ensure that minority and women-owned business enterprises are given the opportunity to demonstrate their ability to provide the University with goods and services at competitive prices.

TERMS

1.
We reserve the right to accept all, part, or none of the entire quotation.

2.
Complete quotation must be made on this sheet.

3.
If you do not wish to quote, please explain why and return inquiry promptly.

4.

Is price quoted the same or lower than that quoted other corporations, institutions or government

agencies on similar equipment and like quantity?____Yes____No   If "No", please explain.

5.

Delivery terms are FOB. Destination. Any delivery costs must be indicated.

6.

Quoted prices should reflect all discounts.

7.

Substitutes will be considered at the University's discretion only.

8.
A copy of bidders Standard Terms and Conditions will NOT be considered relevant to this quotation and should not be included with quotation.  In order to be considered, deviations must be submitted at the time of quotation submission.

Brand Name:  ______________________________________________________

Manufacturer:  ______________________________________________________

Address of plant where item bid on is manufactured:  ______________________

                               __________________________________________________





               








                               __________________________________________________

Guaranteed shipping ARO:  __________________________________________

Name of Bidder:  ____________________________________________________

Address:  __________________________________________________________



__________________________________________________________



__________________________________________________________

Telephone #:
(            )  ______________________________

Toll Free #: 
(            )  ______________________________

Fax #:

(            )  ______________________________

Federal ID #:  _________________________________________

Signature of Bidder:  ________________________________________________________

Official Title:  ______________________________________________________________

Printed or typed copy of signature:  _____________________________________________

Date:  ____________ 
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