
 
 
 
 
 
 
 Central Support Office 
 351 N. Collins Rd 
 Boise, ID 83702 
 Ph: (208) 780-1300 
  
 

Idaho Division of Veterans Services 
SIGNATURE PAGE for Use with a Manually Submitted Request for Quotation/Informal Bid Response 

 

NO LIABILITY WILL BE ASSUMED BY THE DIVISION OF VETERANS SERVICES FOR A VENDOR'S FAILURE TO OBTAIN THE TERMS 
AND CONDITIONS AND AN PROPERLY ISSUED SOLICIATION ADDENDUMS IN A TIMELY MANNER FOR USE IN THE VENDOR'S 
RESPONSE TO THIS SOLICITATION OR ANY OTHER FAILURE BY THE VENDOR TO CONSIDER THE TERMS, CONDITIONS, AND 
ADDENDUMS IN THE VENDOR'S RESPONSE TO THE SOLICITATION. 

 
Your response may be faxed to 

OR 

Send your response package 
to 

 
 
 

FedEx, UPS, or other Couriers: 

208-780-1311 

 
 

Division of Veterans Services 
351 Collins Road 

Boise, ID 83702 
 

Division of Veterans Services 
351 Collins Road 

Boise, ID 83702 
 

This RFQ or Informal bid response is submitted In accordance with all documents and provisions of the specified RFQ 
Number and Title provided below. By my signature, I accept the terms, conditions and requirements contained In the 
solicitation, Including, but not limited to, the STATE OF IDAHO STANDARD CONTRACT TERMS AND CONDITIONS and the 
SOLICITATION INSTRUCTIONS TO VENDORS in effect at the time this RFQ or informal bid was Issued, as incorporated by 
reference Into this solicitation; as well as any SPECIAL TERMS AND CONDITIONS Incorporated in the solicitation documents 
(e.g. Software, Telecommunications, Banking, etc.). As the undersigned, I certify I am authorized to sign and submit this 
response for the named Vendor. I further acknowledge I am responsible for reviewing and acknowledging any addendums 
that have been Issued for this solicitation Please complete the following information: 
 

Event/Informal Bid Number:_____________________ Event/Informal Bid Title:________________________ 
VENDOR (Company Name:___________________________________________________________________ 
Address:_________________________________________________________________________________ 
City/State/Zip:____________________________________________________________________________ 
Phone:____________________ Fax:________________ FEIN/SSN:__________________________________ 
Email:___________________________________________________________________________________ 
Signature:_________________________ Date:__________________________ 
Print Name:________________________ Title:__________________________ 


