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https://www.iphec.org/awards
http://www.purchase.state.il.us/ipb/master.nsf/frmMCViewFrameset?ReadForm&view=viewAllByAgency?OpenView&start=1&count=250
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https://cms.diversitycompliance.com/
https://www.niu.edu/procurement/


Ship To: 

Northern Illinois University [Department Name]

Central Receiving [Address]

Dorland Bldg DeKalb, IL 60115

180 W Stadium Dr.

DeKalb, IL 60115-2854

Quote Request Prepared By:

[Name]

[Title]

[Email]

Telephone:  (815)753-    

Fax Number:  815/753-    

SHIPPING METHOD:_______________________________

The right is reserved to accept or reject all or 

part of your offer and to w aiver any

informalities.

Quantity Unit of Measure Unit Price Total

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

RETAIN A COPY FOR YOUR FILE. TOTAL $0.00

PSCM Quote Form 2019-02

Sales to the University are exempt from Illinois Retailer's Occupation Tax and Federal Excise Tax.  Check if you need exemption certif icate. 

⌂

T YP E OR  P R IN T  N A M E

BEP VENDOR:  Yes____    No____ 

D A T E

REQUEST FOR QUOTATION

-THIS IS NOT AN ORDER-

Date:                                

VENDOR FILL IN

Complete Description of Articles or Services

QUOTATION DUE NO LATER THAN:

SHIPPING TERMS: ______________________________

DELIVERY DATE: ________________________________

QUOTATION EXPIRATION DATE: ____________________
E-M A IL

C OM P A N Y N A M E

P H ON E N O.
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Form Purpose: To comply with University Purchasing Policy and pursuant to Section 4.2020 of the IL 
Administrative Rules to ensure maximum reasonable competition and promote small businesses, 
diversity, transparency and other statutory policies. For all purchases of $20,000 or more, quotes must 
be sought from multiple vendors, be in writing, promote small and diverse businesses, and be maintained 
in the procurement file. 

 

 

Quote Summary Form 
 

 
Date: _____________________________  Requisition #: ___________________________  

Name: ____________________________                     Telephone #:____________________________  

Email: _____________________________  Department: ____________________________ 

  

Brief description of commodity/service: ____________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

  

Quote Vendor BEP Price 

# 1   Yes    No  $ 

# 2   Yes    No  $ 

# 3   Yes    No  $ 
 

Vendor selected: ______________________________________________  

Reason for vendor selection:______________________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________  
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https://www2.illinois.gov/cms/business/sell2/Pages/default.aspx

