
REQUEST FOR QUOTATION Date: ___________________

PERSON SUBMITTING RFQ:
______________________________________
FAX: _________________________________

BILL TO: Company:
______________________________________
ATTN: _______________________________
Address: ______________________________
______________________________________
City: _________________________________
State, Zip: _____________________________
Country: _____________________________

PHONE NUMBER: __________________
______________________________________
Email: ________________________________

SHIP TO: Company: (Only if different from BILL TO)
______________________________________
ATTN: _______________________________
Address: ______________________________
______________________________________
City: _________________________________
State, Zip: _____________________________
Country: _____________________________

Item Qty   Unit Price Extended Price

Equipment Price  _____________________
Estimated Shipping Cost  _____________________

Total Price  _____________________

Desired delivery date: ______________________

WE WILL QUOTE SHIPMENT VIA UPS GROUND FOR DOMESTIC RFQs– UNLESS
OTHERWISE SPECIFIED (Check other desired method, below)
UPS RED __ UPS BLUE __ UPS ORANGE __ OTHER __ 

*See our Terms & Conditions page for other information – click here

ANY SPECIAL INSTRUCTIONS/COMMENTS  ____________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Spectrum Techniques, LLC. 106 Union Valley Road, Oak Ridge, TN 37830
Phone 865-482-9937  FAX 483-0473

Web Site www.SpectrumTechniques.com  Email Sales@Spectr  umTechniques.com  

initiator:RLove@SpectrumTechniques.com;wfState:distributed;wfType:email;workflowId:5ba377b183a4494583699ee11efcf749
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