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SC State Housing Finance Development Authority 
300-C Outlet Pointe Blvd. 

Columbia, SC  29210 
Office: (803)896-9001   Fax: (803)896-8583 

 
BID QUOTATION 

 
Vendor Name:                  _____________________________________ 
 
Address:                           _____________________________________ 
 
                                          _____________________________________ 
 
Fed. Tax ID Number:     _____________________________________ 
 
Telephone Number:       _____________________________________ 
 
Fax Number:                  _____________________________________ 
 
Quantity                                    Description                                               Unit Cost                     Total 
 
 
 
 
 
 
 
 
 
 
     
     
     
                              Return Quotes To: State Housing Authority 
                              Attn:  Debra Wood, Purchasing 
                              300-C Outlet Pointe Blvd.    Columbia, SC  29210 
                              Fax: (803)551-4965 
 
Commodities and/or Services must be Furnished as Described, Delivered F.O.B 
Destination Freight Prepaid Unless Otherwise Specified Herein. 
Bid Quotations Must Be Received By This Office On _____________ By 5:00 PM. 
Bid Quotations Must Be Signed And Dated Below By Person Quoting On Items Above. 
 
Signature: ______________________________________  Date: ____________________ 
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South Carolina Vendor Preference:  A Vendor Is Considered To Be A Resident Of This 
State If The Vendor Is Authorized To Transact Business Within The State, Maintains An 
Office In The State, Maintains A Minimum $10,000.00 Representative Inventory At The 
Time Of Bid, Or Is A Manufacturer Which Is Headquartered And Has At Least A Ten 
Million Dollar Payroll In South Carolina And The Product Is Made Or Processed From 
Raw Materials Into A Finished End-Product By Such Manufacturer Or An Affiliate (As 
Defined in Section 1563 Of The Internal Revenue Code) Of Such Manufacturer, And Has 
Paid All Assessed Taxes.  (RE: Section 11-35-1524 Of The South Carolina Procurement Code). 
All Bidders Requesting This Preference Must Place Their Initials Here. __________________ 
 
*Address & Phone # Of South Carolina Office.  (To Be Completed If Making Claim) 
 Address:  ______________________________________________________________________ 
 Phone #:  ______________________________________________________________________ 
      >>>>>>>>>>Preference Does Not Apply To Procurements Under $10,000.00<<<<<<<<<< 
 
If You Are A Registered S.C. Small And Minority Owned Business, Provide Your Certification 
Number:  ______________________________________________________________________ 
 
  
 
 
 


