
Proposal-1 

 

PROPOSAL FORM 

      

 For furnishing Armored Car Service and Revenue Processing as outlined in the Bid 

Specifications.  

 

To: Cape May County Bridge Commission: 

 

 The undersigned hereby declares that the documents attached for furnishing and delivery 

of Armored Car Services and Processing Revenue to the Cape May County Bridge Commission 

have been carefully examined as specified, and the undersigned will contract to furnish Armored 

Car Services at the unit prices stated below: 

 

 Bidders shall use the form provided in submitting prices. 

 

 

 BID PRICES – Period June 1, 2016-May 31, 2017 

 

June 2016  $____________ 

July 2016  $____________ 

August 2016  $____________ 

September 2016 $____________ 

October 2016  $____________ 

November 2016 $____________ 

December 2016 $____________ 

January 2017  $____________ 

February 2017  $____________ 

March 2017  $____________ 

April 2017  $____________ 

May 2017  $____________ 

 

TOTAL BID  (Year One) $____________ 

 

 

 

 

**************************************************** 

 



Proposal-2 

 

PROPOSAL FORM (continued) 

 

 BID PRICES – Period June 1, 2017-May 31, 2018 

 

June 2017  $____________ 

July 2017  $____________ 

August 2017  $____________ 

September 2017 $____________ 

October 2017  $____________ 

November 2017 $____________ 

December 2017 $____________ 

January 2018  $____________ 

February 2018  $____________ 

March 2018  $____________ 

April 2018  $____________ 

May 2018  $____________ 

 

TOTAL BID (Year Two) $____________ 

 

**************************************************** 

 

The undersigned proposes to furnish and deliver the Armored Car Services and Revenue 

Processing pursuant to the bid specification and made part hereof: 

 

Proposal Amount for Year One (June 1, 2016 – May 31, 2017) 

 

_________________________________________________________________ 

Amount in words 

 

 

$______________________________________ 

Amount in numbers 

 

 

Proposal Amount for Year Two (June 1, 2017 – May 31, 2018) 

 

_________________________________________________________________ 

Amount in words 

 

 

$______________________________________ 

Amount in numbers 



Proposal-3 

 

PROPOSAL FORM (continued) 

 

 

 

Total Proposal Amount for Two Years (June 1, 2016 – May 31, 2018) 

 

 

_________________________________________________________________ 

Amount in words 

 

 

$______________________________________ 

 

 

 

 

________________________________________        ____________________________ 

Company Name         Federal I.D. # or Social Security  # 

 

 

________________________________________________________________________ 

Address 

 

______________________________________               ____________________________ 

Signature of Authorized Agent      Type or Print Name 

 

 

Title:__________________________________ 

 

 

       

______________________________________ ______________________________ 

Telephone Number        Date 

 

 

______________________________________ ______________________________ 

Fax Number        E-mail address 

 


