

ATTACHMENT A

Quote Sheet for RFQ Number: WAWD.16.01

	Qty
	Mail Type
	Condition
	Postage  Rate
	Fold 
	Insert
	Addt’l Insert
	Seal
	Meter
	Meter Strip 
	Sort: Letters
	Sort: Flats
	Certified
	Daily P/U 
	Ttl Service

	500
	1st Class Letters
	Sealed
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	
	Unsealed + 2 Folded Inserts
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	15
	1st Class Flats
	Sealed
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	3
	Certified letters
	Sealed
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	5
	Internat’l Letters   (All to Canada)
	Sealed
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	25
	Postcards
	Unmetered
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	1
	1st Class Box
	Weight: 18 lbs.
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	
	Total Bid for Service (Excluding Postage):
	$


Single-Day Scenario*:

*- The above form is provided as a guide and need not to be followed exactly.  Feel free to leave middle columns blank but last column must be completed.



Pricing Schedule:
Insert a complete pricing schedule for services here.  Break down costs for service (per day if cost for general service) or mail (per individual unit).  If postage discounts apply, please provide full details (volume rate, etc.)  


____  	  		  ___________________________________________                                                                                                                                                                          
 Contractor Name			 	  Contractor’s Phone Number 

____________________________	                 		  ______________________________________   ___                                                                                                                                                                          
 Contractor Street Address 			  	  Contractor’s City, State, and Zip Code

                                                                        	 			  ___________________________________________
 Signature of Person Authorized to Sign Quote      		         	  Contractor’s E-Mail Address
 
                                                                 	 			                                     _    _______________    _______               
 Printed or Typed Name of Signator				  Date	                     Federal Tax ID Number
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