Offer Form OF-1: 
 Submit as an attachment on HIePRO.
Company Name: ___________________________________________________________________

Address: ___________________________________________________________________

Telephone Number: ___________________________________________________________________

Fax Number: ___________________________________________________________________

Servicing & Maintenance of the Automatic Transfer Switches at both the upper & lower campus on the grounds of Hawaii State Hospital	

$_____________________




Signature: ___________________________________________________________________

Printed Name:                                                                            Date:
___________________________________________________________________

 This bid must be signed by a person authorized to legally bind the bidder

