BUDGET AND CONTROL BOARD

SINGLE QUOTE FORM

Quote Due:  _______________
 ___________
         Ship to: ______________________________

            (Date)    
    
     (Time)

           ______________________________
Fax to #: _________________________________

           ______________________________
Buyer’s Name: ____________________________

           ______________________________
Buyer’s Phone#: ___________________________
 
            ______________________________
Buyer’s E-Mail: ____________________________
DELIVERY TERMS:  FOB Destination; prepay freight and add to invoice.

PAYMENT TERMS: Net 30 days after acceptance of goods or services and proper invoice,

Whichever is received later (11-35-45)

Item








Unit of

   Unit          Extended
   #
            Description





Measure   Qty    Price

Price_

____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Quote is valid for ______ days after the “Quote Due” date.



Subtotal $ _________

Complete performance within ________ days ARO.



       Installation $ _________
Company Name: __________________________________________

Freight   $ _________

 

    __________________________________________
  __% Sales Tax $ _________
 
   __________________________________________
        Total Price $ _________

Rep’s Printed Name: __________________________  Rep’s Signature: _________________________

Rep’s Phone #: ______________________________  Rep’s E-Mail: ____________________________

(IOP 1/04)

