
Bid Sheet 

RFP 735-18-4285 

Moffett Library Reading Room Asbestos Abatement 

 

Total Price for Work: 

Number of Days Preparation Time: 

Number of Days for Asbestos Removal: 

 

Comments or notes:_______________________________________ 

__________________________________________________ 

 

A W-9 must be submitted with your proposal. 

 
Vendor Information 

 

Company Name:____________________________________________ 

Address:             ____________________________________________ 

                               ____________________________________________ 

Phone:              ____________________________________________ 

Fax:                  ____________________________________________ 

Email:___________________________________________________ 

 

 

Authorized Signature  

   

 

Name (printed or typed) 

 

 

Title 

 

 

Date 
 


