
RESEARCH CORPORATION OF THE UNIVERSITY OF HAWAII
REQUEST FOR QUOTATION

(THIS IS NOT AN ORDER) 
 
TO:  Date:  Quotation No.:

Reply Must be Received by RCUH No Later Than:

 

REQUISITIONER: Deliver To:

REQUISTIONER'S TELEPHONE NO.:  

All Transportation Charges Must be Prepaid F.O.B. Destination Ship Via: Date Delivery Required:

VENDOR FILL IN BELOW
Item Quantity  Description   Unit Price                Amount

 

 

 

 

All Applicable Taxes

Freight

Total

RETURN YOUR QUOTES TO: If Awarded to Us, P.O. Should be Made Out to:

Signed by Person Providing Quote: ________________________________________ Date: _____________

Name & Title: ______________________________________________

Vendor/Federal Taxpayer Identification No.:
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