
 
 
 
 

 
1860 Old Okeechobee Rd., Suite 508, West Palm Beach, FL  33409    office: 561.684.2227    fax: 561.684.2559

D E V E L O P M E N T ,  L L C  

AMERWEST 

REQUEST FOR PROPOSAL – CARPENTRY 
PROJECT: (Name and Address) CONTRACTOR: (Name and Address) 

  
  
  
  

OWNER: (Name and Address) ATTENTION: (In Contractor’s Office) 
  
  
  
  

CONSTRUCTION MANAGER: (Name and Address) DATE REQUESTED 
  
  
  
  
 
The Owner/Construction Manager requests the Contractor to submit an itemized bid for carpentry services for the proposed 
Project as described above.  Please include the following items: 
 

 ________ apartments in ________ building(s) 
 ________ clubhouse(s) 
 ________ pool cabana(s) 
 ________ mail kiosk(s) 
 ________ carport building(s) 
 ________ garage building(s) 
 ________ apartment buildings have bridges (25’± each, total of ________ bridges) 
 Furnish nails and fasteners 
 Furnish crane and lifts 
 Clean up to Owner’s dumpsters 
   Give alternate price to stick built over frame roof areas 
 Owner to provide all cable 

 
 Other________________________________________ 
 Other________________________________________ 
 Other________________________________________ 

 
Comments:  
 
 
 
 
 
  
Please provide your proposal to _______________________________________ at the address indicated above 
by ______________________________ or fax it to __________________________________________. 
 
If you have any questions, please call _____________________________at __________________________. 
 
 
              
SIGNATURE       DATE 
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