Authorization Number: ____________​​______​​​​​​
BID RECORD

Rehabilitation Services for the Blind

Consumer Name:      
Case Number:       
VR Counselor:       
Product Name/Model Number:        
BIDS RECEIVED:  (Indicate in "Total Bid Amount" no bid and non-responsive vendors)
1. Vendor Name:      


Total Bid Amount $     

Did this vendor receive the award?   FORMDROPDOWN 

2. Vendor Name:      


Total Bid Amount $     

Did this vendor receive the award?   FORMDROPDOWN 

3. Vendor Name:      


Total Bid Amount $     

Did this vendor receive the award?   FORMDROPDOWN 

I hereby certify that the bids submitted above are correct as stated and that I have not revealed any bidders bid to any of the other bidders or persons contrary to the Division of Purchasing and Materials Management procedures governing local purchase orders.

 _________________________________________________

     
RSB Staff Signature






Date

