
ATTACHMENT F 

 

PRICE PROPOSAL FORM 

Review and Analysis of Multi Family Rental Property Audited Financial Statements 

 

1. Indicate the fixed unit price to complete the following tasks according to the scope of services outlined in 

Section 3 of the RFP; 

2. Calculate the total evaluated price by multiplying the fixed unit price for the task times the estimated annual 

volume for that task. 

3. Add the evaluated annual prices for each task, and multiply by three for the total evaluated price for three years. 
 

 

TASK 

COLUMN A 

 

Fixed Unit Price per 

Task* 

COLUMN B 

DO NOT CHANGE 

Estimated Number of 

Tasks per Year** 

COLUMN C 

Evaluated Price 

Column A: Price per Task 

Multiplied by 

Column B: Estimated Number 

of Tasks 

1. Audit Review - DCA 
 
        Per RFP Section 4.2.A 

 

 
 

$________________ 

 
30 

Audit Reviews 

 
 

               $_____________ 

2. Audit Review - CDA 
 
       Per RFP Section 4.2.B.1 
 

 
 

$________________ 

 
10 

Audit Reviews  

 
 

             $____________ 

3. Qualified Contract Price 
Proposal Review - CDA 

 
       Per RFP Section 4.2.B.3 

 

 
 

$________________ 

 
2 

Qualified Contract Price 
Proposal Reviews  

 
 

            $____________ 

4. Review of Audit Guide 
        
       Per RFP Section 4.2. C 

 
         $_____________ 

 
1 

Review of Audit Guide 

 
            $____________ 

 Total Evaluated Price Per Year  
(Sum of Column C) 

 

Multiplied by Three Years Equals 

 
Total Evaluated Price for Three Years 

 

 
 

$________________ 
 
 

$________________ 

*   Per Task Price must include all expenses. 

** Estimated volumes are provided for the purposes of comparing proposals only and are not intended to be a 

guarantee of work effort. 

 
Name of Offeror________________________________ Signature:_________________________________ 

Address:  _____________________________________ Printed Name:______________________________ 

_____________________________________________ Position____________________________________ 

Contact Name _________________________________ Title:______________________________________ 

Telephone:__________________________________ __ Email:_____________________________________ 

Federal ID#:___________________________________ Date:______________________________________ 

Maryland MBE Certification No. (if applicable):  _____________________ 

Maryland SBR Certification No. (if applicable):  ______________________ 


