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

Address: ___________________________________________________________________

Telephone Number: ___________________________________________________________________

Fax Number: ___________________________________________________________________

Contractor shall provide products to the following areas:

Scope of Work:
Hawaii State Hospital (HSH) is interested in the purchase of one (1) Scissor Lift. Contractor to include all taxes and fees for the services rendered on the grounds of Hawaii State Hospital. (45-710 Keaahala Road Kaneohe, Hawaii 96744)

*Bid needs to include all applicable taxes, shipping, fees to be charged of any kind.



$_____________________




Signature: ___________________________________________________________________

Printed Name:                                                                            Date:
___________________________________________________________________

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

