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Vendor’s Name
Address
City, State, Zip

Dear: Contact Name

Thank you for submitting a quote for the Name of the Quote. After a thorough review, it has been determined that the bid will be awarded to another offeror.

We greatly appreciate your interest with providing products and services to the Mississippi Department of Education. 

Sincerely,



Your Name and Title  




	 

www.mdek12.org
Central High School Building
359 North West Street
P.O. Box 771
Jackson, MS 39205-0771
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