
 

 
PASS CHRISTIAN PUBLIC SCHOOLS • COMMITTED TO EXCELLENCE 

 

PASS CHRISTIAN PUBLIC SCHOOL DISTRICT 
6457 KILN-DELISLE ROAD • PASS CHRISTIAN, MISSISSIPPI 39571   •   Phone (228) 255-6200 • Fax (228) 255-9302 

REQUEST FOR QUOTE - SERVICE 
 

Pass Christian Public School District is seeking quotes on the following services and invites your 

proposal. Please complete and return your signed quote by         

(Day/Date) at   (Time)  AM PM either by fax at                 or by email 

at        . 

Service Provided Cost Per Hr./Svc. 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Company Name: __________________________________ Email: __________________________ 

Proposal Submitted By (Please Print): __________________________________________________ 

Signature: ________________________________________ Date: __________________________ 
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