
 

Bid Form 

Weed Control 

 

Name:  ____________________________________________________________ 

Address:  __________________________________________________________ 

___________________________________________________________________ 

Telephone Number:  _________________________________________________ 

State Certification #__________________________________________________ 

 

Location Price  
City Hall  Each Time 

Dunklin/Riser Park  Each Time 
J. L. Rowe Park  Each Time 

Total   
 
 

Location Price  

City Hall  Per hour 

Dunklin/Riser Park  Per hour 
J. L. Rowe Park  Per hour 

 
 

 

 

Please provide us with your certificate of insurance. 

 


