
 
 

PRICE WARRANTY 
 

SUPPLIER:    QUOTE/RFP#:       
ADDRESS:    RX #:          
    DATE:        
 
PLEASE CHECK THE APPROPRIATE BOX: 
 
1.  Established Catalog or Market Price Warranty 
 

Contractor or Supplier warrants that the prices for the goods and/or services covered in this 
quotation/proposal are based upon the established catalog or market prices of commercial item(s) or 
services. The date and title of applicable established catalog or market price list is: 
              
               
 
Please include a copy of the applicable page(s) of your catalog or price list with this document. 
 

2.  Lowest Price Warranty 
 

Contractor or Supplier warrants that the prices set forth in their quotation/proposal do not exceed those 
charged by the Contractor or Supplier to any other educational customers purchasing the same item(s) 
and/or services in like or comparable quantities. 
 

3.  Used Equipment Price Warranty 
 

Contractor or Supplier warrants that prices set forth for used equipment in their quotation/proposal do 
not exceed those charged by the Contractor or Supplier to any other educational customers purchasing 
the same item(s) in like or comparable quantities.  If this box is checked, please include a cost 
comparison quotation for the same or like new equipment and show the educational discount on both 
the used or new equipment. 
 

4.  Consulting Services Price Warranty 
 

Consultant warrants that the costs proposed for this engagement do not exceed those charged to other 
educational customers for similar engagements.  
 

NOTE:  If more than one box is checked, Contractor, Supplier, or Consultant shall specify which of the above 
boxes is applicable to each item listed on seller’s quotation/proposal.  If none of the above boxes are 
applicable, please submit detailed cost or price data sufficient for us to determine the reasonableness 
of your proposed price. 
 
 

Authorized Signature (Supplier): 
 
By:        
          
Printed Name:      
        
Title:        
 
Date Signed:      

Rev: 4/22/14 
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