
REQUEST FOR QUOTE
(THIS IS NOT AN ORDER)
1.  REQUEST NO.

DTFA-AC-03Q21621
Page


1

2.  DATE ISSUED:
3.  REQUISITION/PURCHASE REQUEST NO.:



9/16/03
AFS-700


4a.  ISSUED BY:
5.  DELIVERY BY
6.  DELIVERY:


FEDERAL AVIATION ADMINISTRATION


Attn:  Carolyn Engelke, AMQ-310


P.O. BOX 25082


OKLAHOMA CITY  OK  73125
9/30/03
____ FOB DESTINATION

____ OTHER

4b.  FOR INFORMATION CALL:  (NO COLLECT CALLS)


Carolyn Engelke
PH:  (405) 954-7825
FAX:  (405) 954-3030

7.  TO:  NAME AND ADDRESS (INCLUDING ZIP CODE)
8.  DESTINATION:








CONTRACTOR TO SPECIFY









SPECIFY DELIVERY TIME:









___________________________________







9.  PLEASE FURNISH OFFER TO THE ISSUING OFFICE ON 
10.  BUSINESS CLASSIFICATION (CHECK ALL THAT APPLY)


OR BEFORE CLOSE OF BUSINESS (DATE AND TIME).




_____  SMALL
______  DISADVANTAGED


9/17/03 (3:00 p.m. local time)
_____  OTHER THAN SMALL
______  WOMEN OWNED


To comply with reporting requirement of 26 U.S.C. 6041, 6041A and implementing regulation issued by the Internal Revenue Service, your Taxpayer Identification Number is required.  TIN: __________-____________________

IN COMPLIANCE WITH THE ABOVE, THE UNDERSIGNED AGREES, IF THIS QUOTE IS ACCEPTED WITHIN __________ CALENDAR DAYS (120 CALENDAR DAYS UNLESS A DIFFERENT PERIOD IS INSERTED BY THE OFFEROR) FROM THE DATE FOR RECEIPT OF QUOTE SPECIFIED IN BLOCK 10, TO FURNISH ANY OR ALL ITEMS UPON WHICH PRICES ARE OFFERED AT THE PRICE SET OPPOSITE EACH ITEM, DELIVERED AT THE DESIGNATED POINT(S) WITHIN THE TIME SPECIFIED IN BLOCK 9.


11.  SCHEDULE (INCLUDE APPLICABLE FEDERAL, STATE, AND LOCAL TAXES)





ITEMS NO.

(a)
SUPPLIES/SERVICES

(b)
QUANTITY

(c)
UNIT

(d)
UNIT PRICE

(e)
AMOUNT

(f)








1.
Dell OptiPlex GX270T, 2.26 GHz, P4, 533 FSB 
250
Ea
$______
$_______


512 Cache, Small Minitower Base (221-2882)






(IAW the attached description)



























Quote will not be considered unless written






documentation from Dell is provided stating






the item(s) to be provided are registered for






warranty with Dell.




















SPECIFICATION SHEET SHOWING THE 






ITEM(S) BEING QUOTED IS REQUIRED TO BE 






SUBMITTED ALONG WITH QUOTE OR QUOTE






WILL NOT BE CONSIDERED.



















12. DISCOUNT FOR PROMPT PAYMENT
10 CALENDAR DAYS
20 CALENDAR DAYS
30 CALENDAR DAYS
____CALENDAR DAYS



%
%
%
%


13.  NAME AND ADDRESS OF OFFERER (Street, city, county, state and zip 

code)

14.
SIGNATURE OF PERSON AUTHORIZED


TO SIGN OFFER

15.  DATE OF OFFER


















16. NAME AND TITLE OF SIGNER (TYPE OR PRINT)

17.  TELEPHONE NO.







(INCLUDE AREA CODE)









NSN 7540-01-152-8067
50336-101
OPTIONAL FORM 336 (4-86)



Sponsored by GSA

*U.S. Government Printing Office: 1990--281-782/20265
Electronic Version (Microsoft Word)
