
HHF/BEP FORM 0212 (Rev. 05.15.18) 

BID TABULATION SHEET 

This form must be completed in its entirety.  Keep it with your records until the contract has been 
awarded.  Once the contract has been officially awarded, check mark which company 
was awarded the contract for the project and submit to MHC through the MITAS system. 

Contracting Public Authority: 
Property ID No.: 
Property Full Address: 
Bid Date: 
Estimate: 

List of the Bidding Contractors Total Bid Amount Awarded 
☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Submitted by: 
Print Name: Title: 
Phone No.: Email: 
Signature: Date: 

Contract Description:      ☐   Demolition     ☐   Asbestos      ☐   Other:  __________________ 
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