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VIA EMAIL & FACSIMILE (###) ###-####

[DATE]
[Name of vendor’s Contact Person]

[Vendor’s Name]
[Vendor Mailing Address]
[City], NC [zip code]
Re: Bid [###########] ([IFB’s description of commodity])
Dear Mr./Ms. [Last Name]:
[NAME OF AGENCY ISSUING BID] has completed its evaluation of the bids submitted in response to the above-reference Invitation for Bids.  Pursuant to Executive Order No. 50 (Price-Matching Preference), [NAME OF VENDOR] has qualified for the price-matching preference and is eligible for the contract award on the following line items, because [Vendor Name’s] bid price for each of the following line items was within 5% or $10,000 of the line items prices of the lowest responsible out-of-state bidder:

Line Item#

Lowest Unit Cost

Lowest Total Cost

[Vendor’s Name] Cost
XXX


$XX.XX


$XX,XXX.XX



$XX,XXX.XX

XXX


$XX.XX


$XX,XXX.XX



$XX,XXX.XX

XXX


$XX.XX


$XX,XXX.XX



$XX,XXX.XX
Total Bid Amount




$XXX,XXX.XX


$XXX,XXX.XX
A contract is being offered to [Vendor Name] only for the line items and only to the extent that [insert Vendor’s Name] will accept the contract based on the Lowest Unit Costs and Lowest Total Costs of the out-of-state bidder.  [Insert Vendor Name] may accept any or all of the line item awards to which it will agree to match the price(s). 
LINE ITEM NOS.: XXX, XXX, XXX  (Cross-out the individual line items that vendor will not price match 

[Name of vendor’s Contact Person]

[DATE]
Pursuant to Paragraph 23 of the Instruction to Bidders, [VENDOR’S NAME] will have three (3) business days from the date above, that is 5:00 p.m. Eastern Time on [INSERT the DATE that is 3 BUSINESS days from DATE OF LETTER], to express [NAME OF VENDOR’s] intent to accept the any of the line item contract award(s), which matches the price of the lowest responsible out-of-state bidder for the subject line item(s).
To acknowledge [insert name of Vendor’s] acceptance of the intended contract award, please: (1) have the person that executed the bid or any officer, manager, supervisor or employee of the authorized to bind [NAME OF VENDOR] to a contract place his or her signature above the line under “ACCEPTED BY” on the next page; (2) cross-out the line item awards that [insert name of vendor] declines to match the price; and (3) fax/email this letter back to the undersigned purchaser by the close of business on the date indicated above.  [Insert Name of Vendor] may also decline the offer of the contract award for all line items by placing the signature of an authorized representative above the line under “DECLINED BY”.  If this letter is not returned with the requested counter-signature by the deadline, then the lack of a response will be treated as if the [VENDOR NAME] declined the offer of the contract award.

IF THE SIGNED ACCEPTANCE IS NOT RECEIVED BY THE UNDERSIGNED PURCHASER BY THE CLOSE OF BUSINESS ON THE THIRD BUSINESS DAY, THEN THE INTENDED OFFER OF THE CONTRACT AWARD TO [insert VENDOR’S NAME] SHALL AUTOMATICALLY EXPIRE AND BE DEEMED AUTOMATICALLY WITHDRAWN WITHOUT ANY FURTHER COMMUNICATION TO [INSERT NAME OF VENDOR].  THE REVOCATION OF THE OFFER BY FAILING TO SUBMIT THE ACCEPTANCE BY THE DEADLINE IS FINAL AND NOT SUBJECT TO ANY ADMINISTRATIVE REVIEW.
Your interest in doing business with the State of North Carolina is very much appreciated.

Should you have any questions, please do not hesitate to contact me at (XXX) XXX-XXXX.

Sincerely,

[Name of Procurement Specialist/Purchaser]
State Procurement Specialist

ACCEPTED BY:_________________________
DECLINED BY:________________________
        Print Name:



      

    Print Name:
___________________
        Print Title:



      

    Print Title:_____________________
        Print Date:



      

    Print Date:____________________
)
