
County of Albemarle
Prebid Question Form (February 1998)

PREBID QUESTION FORM
(Use separate form for each question submitted.)

DATE:  _____________________________

PROJECT:  _________________________________________________________________________

The following question concerns Drawing Sheet (number)_________________:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

The following question concerns Specifications Section (number)_________________, page _________,
paragraph ________________:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

All responses to questions will be made by Addendum.

Questions submitted by:  _______________________________________________________________
     Name             Organization

Mail Form To:                                                                                                              
                                                                                                             
                                                                                                             

or FAX to: (      )                                                               


