
 
 
 
 

 
1860 Old Okeechobee Rd., Suite 508, West Palm Beach, FL  33409    office: 561.684.2227    fax: 561.684.2559

D E V E L O P M E N T ,  L L C  

AMERWEST 

REQUEST FOR PROPOSAL – BRICK 
PROJECT: (Name and Address) CONTRACTOR: (Name and Address) 

  
  
  
  

OWNER: (Name and Address) ATTENTION: (In Contractor’s Office) 
  
  
  
  

CONSTRUCTION MANAGER: (Name and Address) DATE REQUESTED 
  
  
  
  
 
The Owner/Construction Manager requests the Contractor to submit an itemized bid for brick for the proposed Project as 
described above.  Please include the following items: 
 

 ________ building(s) 
 ________ clubhouse(s) 
 ________ mail kiosk(s) 
 Furnish and install all lintels (primed) 
 Use 240/1000 cost of brick 
 Brick size ________” x ________” x ________” 

 
 Other________________________________________ 
 Other________________________________________ 
 Other________________________________________ 

 
Comments:  
 
 
 
 
 
 
 
 
 
 
  
Please provide your proposal to _______________________________________ at the address indicated above 
by ______________________________ or fax it to __________________________________________. 
 
If you have any questions, please call _____________________________at __________________________. 
 
 
              
SIGNATURE       DATE 


	PrintButton1: 
	Enter Project Name: 
	Enter Project Street Address: 
	Enter Project City, State, Zip: 
	Enter Project's Additional Address Information: 
	Enter Owner's Name: 
	Enter Owner's Street Address: 
	Enter Owner's City, State, Zip: 
	Enter Owner's Additional Address Information: 
	Enter Manager's Name: 
	Enter Manager's Street Address: 
	Enter Manager's City, State, Zip: 
	Enter Manager's Additional Address Information: 
	Enter Architect's Name: 
	Enter Architect's Street Address: 
	Enter Architect's City, State, Zip: 
	Enter Architect's Additional Address Information: 
	Enter Attention of Information: 
	Enter Date of This Request: 
	Enter Product Specifications: 
	Indicate Who Proposal Is Returned To: 
	DeadlineDate: 
	Enter Fax Number: 
	Enter Person To Call: 
	Enter Phone Number To Call: 
	Enter Signed By Name: 
	Enter Signed Date: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox3: 0
	CheckBox4: 0
	CheckBox4: 0
	CheckBox5: 0
	CheckBox5: 0
	CheckBox6: 0
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	TextField5: 
	TextField6: 
	Other1: 
	Other2: 
	Other3: 



