ATTACHMENT 2
State of Missouri
Price Quote Request Form (PQF)

The PQF may be modified by state agencies as necessary to identify any unique or special requirements related to the rip stop uniform fabric required by the agency.  Required fabric specifications must be in line with the specifications awarded as a result of the content listed in Exhibit C, Fleece Blanket Material Specification Requirements for solicitation STATE 0000000163SL.

TO BE COMPLETED BY THE STATE AGENCY

State Agency Name:      

State Agency’s Address:       

Point of Contact at State Agency:      

State Agency Point of Contact’s Phone Number:      

State Agency Point of Contact’s Email Address:      

Return PQF to the Following Email Address:      

[bookmark: Text1]PQF Issue Date:       

PQF Return No Later Than Date:      


STATE AGENCY’S PRODUCT REQUIREMENTS:

Quantity Requested:  ______________________________________


Delivery Date Requested (if applicable): ________________________________

Delivery Location:  __________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific Delivery Requirements (if needed): _________________________________________________________
________________________________________________________
________________________________________________________
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TO BE COMPLETED BY THE QVL CONTRACTOR

The QVL contractor must provide the following information regarding the line item(s) proposed:

Quantity Proposed:  __________________________________________________________________________


PRICING:
The QVL contractor shall provide a firm, fixed price for the proposed line item(s) below:
	Line Item
	Firm, Fixed Price

	Unit Price
	$     

	
	

	
	

	
	


NOTE: COST EVALUATION:  Objective Evaluation of 200 points

DELIVERY:

If vendor should identify delivery in days after receipt of order:       calendar days ARO.


QVL CONTRACTOR’S INFORMATION

QVL Contractor’s Name:      

QVL Contractor’s Address:       

QVL Contractor’s Point of Contact:      

QVL Contractor’s Point of Contact’s Phone Number:      

QVL Contractor’s Point of Contact’s Email Address:      

Signature of QVL Contractor’s Point of Contact:      


