
 

BID FORM 
 

A. Price  
  
York County is not exempt from paying SC sales tax. Bidders outside of SC should 
provide sales tax pricing in their Bid. If a firm located outside of SC is the successful 
Bidder then York County will pay the sales tax directly to the State of South Carolina. 

 
Quantity 

   
Commodities or Services   

 
   Total Annual Cost 

  

 

  
180,000 ft                     Annual Hose Testing   

 
 

  

B.  Acknowledgement of Addenda  

Bidder hereby acknowledges receipt of all Addenda through and including: 

 

          Addendum No 1 ____ 

          Addendum No 2 ____ 

          Addendum No 3 ____ 

 

C.  Exceptions  

 

 

 

 



 
Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 
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