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S O U T H   C A R O L I N A 

 
 

 

 

 

 

(843) 918-2170   

 

                                           

REQUEST FOR QUOTE 
 

Date: April 27, 2020 

 

The City of Myrtle Beach is interested in obtaining a price quote on the items listed below.  If 

you would like to provide a quote please return this form with your quote information to 

asowers@cityofmyrtlebeach.com,  NO LATER THAN 2:00PM on Thursday, April 30, 2020.   

If you have any questions, please call 843-918-2172.  

 

 

Line 

Item# 

Qty. Unit Description Unit Price 

 

Total Price 

1 40 ea Hand Sanitizer Dispenser Stand (Purell brand or 

approved equal) 

 Stand Dimensions:  57” x 16” x 16” 

 Must include drip tray 

 ADA compliant 

$________ $_________ 

2 90 ea Hand Sanitizer Dispenser (Purell brand or approved 

equal) 

 Touch-free Dispenser Dimensions:  10” x 6” 

x 4” 

 Dispenser uses three (3) C-batteries for 

operation, minimum of 30,000 washes 

between battery changes 

 Must have wall-mount option in addition to 

stand-mount option 

$________ $_________ 

3 1 ea Hand Sanitizer Refills (Purell brand or approved 

equal) 

 Must fit dispenser as described in Line 2 

 Price per unit with opportunity for additional 

orders at future intervals 

 Must specify unit price for both foam and 

gel product 

$________ 

 

$________ 

(gel) 

 

(foam) 

 

 

 

 

 

 

 

 

 

 

 

 

 
COPY OF EQUIVALENT PRODUCT 

SPECIFICATIONS MUST BE SUBMITTED WITH 

QUOTE 

 

 

 

 

 



 

 

 

  

 

 

 

 

Shipping Cost (Lines 1 and 2) 

Ship to 29577                                                            

 

SC Sales Tax 9% 

 

 

TOTAL 

 

$________ 

 

 

$________ 

 

 

$________ 

 

 

Company Name:________________________________________________________________ 

 

Authorized Signature:  ___________________________________________________________ 

 

Contact Name:  ________________________________________________________________ 

 

Telephone #:___________________________________________________________________ 

 

Email Address:_________________________________________________________________ 

 

Approximate Delivery Date:  ______________________________________________________ 

 


