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ATTACHMENT F – COST/PRICE PROPOSAL 

PUR 25-024 

Proposal Submitted By: 

Company Name: 
Contact Name: 
Contact Email:  
Contact Phone:  

Signature: Title:   Date: 

Project Overview: 
Description of Services: 

Project Start Date: ______________ 
Project End Date: ______________ 

Consulting Fees: Hourly Rate: $  
(No. of Hours: _____) 

Estimated Total: $ 

Materials and Resources: 
Description: 

Cost Breakdown: 

Estimated Cost: $ 

Travel Expenses: Mileage: $__________ (Miles: _________) 

Accommodations: $  

Per Diem: $ 

Other Expenses: 
Description: 

Estimated Cost: $ 

Total Estimated Cost: $ 

David Diskin dba Applied Office
David Diskin
david@Appliedoffice.net
209-610-0651

Owner March 11, 2025

IT Training
Online and Onsite Training Services for Microsoft, Adobe, and More

Sept 1, 2025
Aug 30, 2028

165
1,008

166,320

None

None

None

None

None

166,320
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