
STATEMENT OF “NO BID” 
HILLSBOROUGH COUNTY 

DEPARTMENT OF PROCURMENT SERVICES 
P.O. Box 1110, Tampa, Florida 33601 

 
 

Bid/RFP/Quote Number: ________________________________________________________ 
 
Title: ________________________________________________________________________ 
 
 
IMPORTANT NOTICE TO VENDORS:  If you do not intend to submit a bid/proposal and wish to 
continue to receive notice of Hillsborough County procurements, you must return this Statement 
of “No Bid.”  Persons or businesses who fail to respond with a bid or this Statement of “No Bid” 
to three (3) consecutive solicitations may be removed from the County’s vendor list. 

 
If you elect not to submit a bid/proposal, please indicate the reason below and either fax this 
form to 813-272-6290 or mail it to the above address. 
 
  We do not offer this product/service or an equivalent 

  Our schedule would not permit us to perform 

  Insufficient time to respond to solicitation 

  Unable to meet specifications 

  Specifications not clear 

  Unable to meet bond and/or insurance requirements 

  Specifications “too tight”/restrictive (i.e. geared to specific brand or manufacturer) 

  Subcontractor (submitted bid to General Contractor) 

  Other (please explain):_________________________________________ _____ 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Signature:_______________________________________ Date:________________________ 
 
Name: _________________________________________ Title: ________________________ 
 
Company: ___________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Federal Tax Identification Number: ________________________________________________ 
 
Telephone: _______________ Fax: _________________  E-Mail: _______________________ 
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