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Quote Request Form
	Date:                                                                                                         Quote Due Date:

	School/Dept:                                              Phone:                                    Requestor Name:

	ITEM #
	QUANTITY
	DESCRIPTION
	FOR VENDOR USE ONLY

	
	
	
	UNIT      COST
	EXTENDED PRICE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Price Includes Shipping Charge To:                                                                               Total:
	

	Additional Information:




	FOR VENDOR USE ONLY

	Vendor Quote #:
	
	
	
	

	Vendor:
	
	
	Contact Name:
	

	Address:
	
	City:                             
	State:
	Zip Code:

	Phone:
	
	Fax:
	email address:
	

	Firm pricing                                                                          good until:
	
	Delivery date after                                                                              receiving order:

	Additional Information:




· Alief ISD reserves the right to be sole judge of suitability and best value.
· Alief ISD is exempt from all applicable Federal and State Taxes.  Tax-exempt information will be furnished upon request. 
PREPARING STUDENTS FOR TOMORROW ― CARING FOR THEM TODAY








