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SECTION A SOLICITATION / OFFER / ACCEPTANCE
1.  Solicitation No.   2.  Date Issued  3.  Award No.

4.  Issued By:  5.  Address Offer To (if other than Item 4):

SOLICITATION

6.  Offers in original and  copies for furnishing the required services listed in Section B will be received at
the place specified in Item 5, or if handcarried, in the depository located:

until  local time .
(hour) (date)

7.  For Information call:
     a.  Name  b.  Telephone

TABLE OF CONTENTS
(X) SEC. DESCRIPTION PAGE(S) (X) SEC. DESCRIPTION PAGE(S)

PART I – THE SCHEDULE PART II – AGREEMENT CLAUSES
A  SOLICITATION/OFFER/ACCEPTANCE I  REQUIRED CLAUSES
B  SUPPLIES OR SERVICES AND PRICES/COSTS PART III – LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTACH.
C  DESCRIPTION/SPECS./WORK STATEMENT J  LIST OF ATTACHMENTS
D  PACKAGING AND MARKING PART IV – REPRESENTATIONS AND INSTRUCTIONS
E  INSPECTION AND ACCEPTANCE

K  REPRESENTATIONS, CERTIFICATIONS AND
 OTHER STATEMENTS OF OFFERORSF  DELIVERIES OR PERFORMANCE

G  AGREEMENT ADMINISTRATION DATA L  INSTRS., CONDS., AND NOTICES TO OFFERORS
H  SPECIAL AGREEMENT REQUIREMENTS M  EVALUATION CRITERIA

OFFER

8.  In compliance with the above, the undersigned agrees, if this offer is accepted within calendar days (365 calendar days unless a different period
is inserted by the offeror) from the date for receipt of offers specified above, 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 the schedule.

9.  DISCOUNT FOR PROMPT PAYMENT
*

10 CALENDAR DAYS 20 CALENDAR DAYS 30 CALENDAR DAYS CALENDAR DAYS
 %  %  %  %

10.  ACKNOWLEDGEMENT OF AMENDMENTS
       (The offeror acknowledges receipt of amend-
       ments to the SOLICITATION for offerors
       and related documents numbered and dated:

AMENDMENT NO. DATE AMENDMENT NO. DATE

11.  NAME  14.    AWARD
AND
ADDRESS
OF
OFFEROR

 Your offer on Solicitation Number , including the
additions or changes made by you which additions or changes are set forth in full
above,  is hereby accepted as to the items listed above and on any continuation sheets.

12.  Telephone No.  (Include area code)

13A.  NAME AND TITLE OF PERSON AUTHORIZED TO SIGN OFFER  15A.  NAME OF CONTRACTING OFFICER
       (Type or print)

 15B.  UNITED STATES OF AMERICA  15C.  DATE SIGNED

13B.  Signature  13C.  Offer Date   BY
(Signature Of Contracting Officer)
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