
 QUOTE FORM 
TOMPKINS CORTLAND COMMUNITY COLLEGE 

 170 North Street 
 Dryden, NY  13053 
  
TO: 
 
 
************************************************************************************************** 
Please provide your quotation on the following items.  Complete the information 
requested and return to the attention of: ___________________  
E-mail: ___________Fax: __________ Phone: ___________.  Specify pricing for 
individual items and/or total order. On all items quoted, product must meet or exceed 
specifications listed.  We reserve the right to reject any or all quotes.  Samples may be 
requested.  Please provide quote information below, or reference and attach a separate 
quote sheet. 

THIS IS A QUOTE REQUEST ONLY.  IT IS NOT AN ORDER. 
 
Quantity  Description   Unit Price   Total 
 
 
 
 
 
 
 
 
 
 
Expected Delivery ARO ____________                                              
Quote to be valid for 30 days. 
This quote must be returned by ___________ and may be faxed, mailed, or e-mailed.   
  
**************************************************************************************************** 
 
Signed By:                                                    Title:  
Print Name__________________________ 
Contact information:   
Email _______________________Phone ______________Fax _____________           
Address: ______________________________                                                                
                    _______________________________                          
 
Identify as a Minority or Women Owned Business       (optional) 
        
                                            


