BID FORM

BIDDERS MUST COMPLETE AND RETURN THIS FORM IN ORDER FOR BIDS TO BE VALID


(Please type or print)




Description of item being bid: _____________________________________________________

Variation of item bid from bid specification: __________________________________________

____________________________________________________________________________  


				BID PRICE:		$_____________________________________


Vendor Name: __________________________________________

Vendor Address: ________________________________________

                            ________________________________________  

Sales Rep:  ____________________________________________



The above information is true and correct to the best of my knowledge.

I understand that La Crosse County reserves the right to accept or reject any or all bids without stated cause.  I also understand the La Crosse County may allocate said bids in any way most advantageous to the County.

I certify that delivery will be made within ___________ days of date of acceptance.


		Authorized Signature: ___________________________________


