SAMPLE
BID FORM (Sale 893)

DEPARTMENT OF GENERAL SERVICES

Real Estate Services Division

707 Third Street, 6th Floor

West Sacramento, CA  95605

Attention: Lynda Calvert
Subject to the terms and conditions contained in the brochure “Sale 893” entitled: 

“For Sale by the State of California

127 Spencer Ave. Modesto  CA”

and which are hereby incorporated by such reference, the undersigned hereby bids a total of $______________________ for the purchase of the property described in said brochure.  Attached is a CASHIER’S CHECK in the amount of ONE PERCENT (1%) of the Minimum Bid price, for the bid deposit made payable to the “STATE OF CALIFORNIA.”
Within twenty (20) calendar days of STATE’S acceptance and notification of bid award BUYER shall execute a purchase agreement with the STATE OF CALIFORNIA. (see State’s purchase agreement sample).
ADDITIONAL INVESTIGATIONS OR TERMS REQUESTED: (Attach extra sheets if necessary)

1. ______________________________________________________________________

2. ______________________________________________________________________

Prior to recommendation of acceptance, all bids will be subject to review by STATE for a period up to ten (10) working days after the bid opening. 

When submitting a bid by mail or in person, mail or deliver it in a sealed envelope clearly marked “SEALED BID Sale 893,” to the address shown at the top of Page 1 of the “BID FORM”.  Bids must arrive prior to the start of the bid opening scheduled on Scheduled bid date by 2:00p.m.
_____________________________________________________

____________________________

Name (type or print)






Telephone Number

_____________________________________________________

___________________________

Mailing Address (Street) 






Facsimile Number

_____________________________________________________

Mailing Address (City/State/Zip)

_____________________________________________________

____________________________

Authorized Signature(s)





Date

_____________________________________________________

____________________________

Authorized Signature(s)





Date

10

-4-



