
BRIARCLIFF MANOR UNION FREE SCHOOL DISTRICT 
Business Office * Briarcliff Manor, NY 

REQUEST FOR QUOTATION 

Item or items requested: __________________________________________________________________ 

__________________________________________________________________________________________ 
*********************************************************************************************** 

VENDOR NAME:___________________________________________________________________________________________  

ADDRESS:_________________________________________________________________________________________________ 

PHONE #:________________________________________________   FAX #: _________________________________________ 

DATE QUOTE RECEIVED:_________________  QUOTE AMOUNT:___________________  WRITTEN       OR VERBAL 

COMMENTS:________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

*********************************************************************************************** 

VENDOR NAME:___________________________________________________________________________________________  

ADDRESS:_________________________________________________________________________________________________ 

PHONE #:________________________________________________   FAX #: _________________________________________ 

DATE QUOTE RECEIVED:_________________  QUOTE AMOUNT:___________________  WRITTEN       OR VERBAL

COMMENTS:________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

*********************************************************************************************** 

VENDOR NAME:___________________________________________________________________________________________  

ADDRESS:_________________________________________________________________________________________________ 

PHONE #:________________________________________________   FAX #: _________________________________________ 

DATE QUOTE RECEIVED:_________________  QUOTE AMOUNT:___________________WRITTEN        OR VERBAL  

COMMENTS:________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

*********************************************************************************************** 

QUOTE AWARDED TO:_________________________________________________ 

REQUESTOR’S SIGNATURE______________________________________________ 
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