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The undersigned declares that he or she has read, understands, accepts and will comply with the terms,
conditions and specifications of this bid and any addenda issued. The failure or omission to review this document
shall in no way relieve vendor principal or vendor’s authorized agent of obligations with respect to this bid. The
submission of a bid and signature below shall be taken as evidence of acceptance of the terms and conditions of this
bid.

The undersigned further declares that no other persons other than the vendor principal or vendor’s authorized
agent herein named has any interest in this bid or in the contract to be taken, and that it is made without any
connection with any other person or persons making proposal for the same article, and is in all respects fair and
without collusion or fraud.

The undersigned further declares that he or she has carefully examined the specifications and is thoroughly
familiar with its provisions and with the quality, type and grade of materials required.

The undersigned further declares that he or she has provided a discount on all factory options included
in this bid, and such discount will be included in all customer orders.

The undersigned further declares that he or she understands the financial responsibility associated with this bid
as stated and further declares that he or she has the ability to meet the financial responsibility associated with this
bid.

The undersigned further declares that he or she proposes to furnish the articles called for within the
specified time in this proposal for the price stated on the bid form, and guarantees that parts and service for
the articles listed below are available within the State of Florida, to wit:

Check the Applicable Box: D Individual D Partnership D Corporation D LLC

Federal Employer Identification Number (FEIN):

Please indicate if you are: D MBE

(PLEASE PRINT)

Vendor Name:

Address:

City: State: Zip:
Phone: Fax:

The foregoing instrument was acknowledged before me this day of , by

, who is personally known to me or who has produced

identification and who did take an oath.

Signature of VendorPrincipal Signature of Notary Public Notary
Public State of
My Commission Expires on
Stamped Seal:

Typed Name of Vendor Principal



The foregoing instrument was acknowledged before me this day of , by
, who is personally known to me or who has

produced identification and who did take an oath.

Signature of Vendor’sAuthorized Agent Signature of Notary Public
Notary Public State of
My Commission Expires on
Stamped Seal:

Typed Name of Vendor’s Authorized Agent

Email of VendorPrincipal Email of Vendor’s Authorized Agent

OFFICERS OF CORPORATION OR MEMBERS OF PARTNERSHIP

1.
Name: Title:
Address, City, State, Zip:
2.
Name: Title:
Address, City, State, Zip:
3.

Name: Title:

Address, City, State, Zip:
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