DATE: UNIVERSITY OF MAINE SYSTEM THIS IS NOT AN
Request for Quotation ORDER
Return Quote to: Company:
(contact name) (contact name)

Phone: Phone:

Fax: Fax:

E-mail: E-mail:

Quotes must be received by:
(month/day/year)

Quantity Description Unit Price Total

Freight Terms: FOB Destination, Freight Prepaid and Allowed

Days to delivery after receipt of order:

Payment Terms:

Warranty:

QUOTE IS VALID FOR 30 DAYS

Signature:

Date:




