REQUEST FOR QUOTE #302061/1
DATE:
August 11, 2009
[image: image1.jpg]


                                                                                                                               
NATIONAL AERONAUTICS AND SPACE ADMINISTRATION

JOHN F. KENNEDY SPACE CENTER

KSC, FL 32899

INSTRUCTIONS:
IN ORDER FOR YOUR BID TO BE PROCESSED, PLEASE:

1.  INDICATE QUOTED PRICES ON THE ACCOMPANYING “SCHEDULE” FORM;

2.  PROVIDE THE INFORMATION REQUESTED ON THIS SHEET; AND

3.  FAX OR EMAIL THESE FORMS BACK TO Tyronza Borden, Contract Specialist, OP-MS Procurement Office, PHONE:  

     321.867.3497, FAX:
321.867.2825 ON OR BEFORE COB 08/25/2009
BUSINESS POINT OF CONTACT.

NAME: ____________________        FAX Number:  _______________         Phone Number:  ______________

E-MAIL ADDRESS:
________________________________________________

BUSINESS SIZE:   Large (   )    Small (   )
MANUFACTURER (   ) or DISTRIBUTOR (   )

(  )  Service Disabled Veteran-Owned Small Business or       (    ) Other Veteran-Owned Small Business

ORDERING ADDRESS:
_______________________________________________________





_______________________________________________________

PAYMENT ADDRESS:
_______________________________________________________

(IF DIFFERENT)






_______________________________________________________

FOB POINT:   FAR 13.501(e) states that “F.O.B. Destination shall be specified ...  unless there are valid 



reasons to the contrary.”   If not quoting “Destination,” please indicate shipping point and 



reason for not quoting F.O.B. Destination.

DESTINATION (   )
                              OTHER               (   )
City/State_____________________________
                                                                             Reason for not quoting Destination:  ___________________________
DELIVERY TIME:  _________________
                 PAYMENT TERMS:  _______________________

DO YOU ACCEPT GOVERNMENT VISA CREDIT CARDS?
YES (   )    NO (   )

GSA CONTRACT NUMBER (IF APPLICABLE):  _____ ____________________
DO YOU CERTIFY THAT PRICES CHARGED TO THE GOVERNMENT ARE NOT HIGHER THAN THOSE CHARGED TO THE GENERAL PUBLIC?
YES (   )    NO (   )

CAGE CODE: __________________________ (IF NOT AVAILABLE, PLEASE REGISTER IN THE CENTRAL CONTRACTOR REGISTRATION (CCR) DATA BASE THROUGH THE FOLLOWING WEBSITE ADDRESS:  http://www.ccr.gov/
Please provide your quote for the following items:



SCHEDULE 
	
	
	
	
	UNIT
	TOTAL

	ITEM 
	SUPPLIES/SERVICES
	QTY
	UNIT
	PRICE

	AMOUNT

	001
	110V-20A Power Strip
	45
	EA
	
	

	002
	110V-30A ATS
	15
	EA
	
	

	003
	208V-30A
	20
	EA
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


_________________________________________

__________________________

   __________

PERSON AUTHORIZED TO SIGN QUOTATION

SIGNATURE


                 DATE
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