@0PSGEAR BIDTYPE*: OPEN[] CLOSED []

PHONE: +1 (801) 936-2322 FAX: +1 (801) 203-6548 EMAIL: gov@opsgear.com Govern ment Bld FOrm

Required fields are marked with an asterisk (*). Please print clearly in DARK ink.

CONTACT NAME*: TIME REQUIREMENT:

AGENCY NAME*: BID REQUEST VALID UNTIL:

CONTACT PHONE NUMBER*: PREPARED BY:

CONTACT EMAIL ADDRESS™: REFERENCE NUMBER:
BILLING SHIPPING
ADDRESS: ADDRESS:

ADDITIONAL COMMENTS / INSTRUCTIONS:

Item No. (optional) Description Qty.
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24.

Note: Use additional copies of this form or attach additional sheets to add items to your bid request.
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