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OTHER
NAME TELEPHONE NUMBER FOB DESTINATION (See Schedule)
Diltricia Montgomery AREA CODE NUMBER 9 DESTINATION
: 202 767-0022 a. NAME OF CONSIGNEE
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DC 20375
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15. DATE OF QUOTATION

a. NAME OF QUOTER SIGN QUOTATION
b. STREET ADDRESS 16. SIGNER
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. COUNTY AREA CODE
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Previous edition not usable
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(REV. 6-95)
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CENERAL SERYICRS A s ON CONTINUATION SHEET REF. NO, OF DOC. BEING CONT'D PAGE OF
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NAME OF OFFEROR CONTRACTOR
ALL QUOTERS
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT = | AMOUNT
PRICE
0001 Design and build High pressure Hydrogen Gas Booster 1 ea

See Attachment 1

If available please include a published price list or a cost
breakdown and return the RFQ package to the following fax
number (202) 767-6678.

Any questions concerning this Request for Quotation (RFQ)
must be emailed to SolQnA@nrl.navy.mil at least five (5) days

before the closing date shown in block 10 on page 1 of the RFQ.




