
Appendix C 

PRICING FORM 

 

UNION COUNTY TRANSFER STATION TWO-RAM BALER 

 

Date of Proposal: ____________________________ 

 

The pricing proposal shall be as follows: 

 

A. Cost of equipment:      ________________________ 

 

B. Cost of installation:      ________________________ 

 

C. Cost of Onsite Training:       ________________________ 

 

D. Service/Maintenance Contract pricing options:   ________________________ 

 

 

TOTAL PRICING PROPOSAL  ________________________ 

  

  

 Name and title of person authorized to sign: 

 

_____________________________________  ____________________________________ 

Name        Signature 

_____________________________________ 

Title 

  Proposals or bids not signed shall be declared as “non-responsive” and may not be  

  considered for award. 


