QUOTE Jaul (e

[Your Company Name] &S il au

[Street Address] g Ll o)) sie

[City, ST ZIP Code] csull 2581l ¢ g HLal ¢ Aindll
[Phone] <&ilell

Fax [000-000-0000] (St

[E-mail address] s* 5S35

SALESPERSON P
gl s se JOB 445 1)
QUANTITY 4l DESCRIPTION ¢!l

Quotation prepared by:

Date &)Ul October 31, 2021
Invoice # 3 55&ll 35S [100]
Expiration Date ¢Li3¥) &)U : [Date]

TO: [Name] (w‘\ﬂ
[Company Name] 4S &l aul

[Street Address] ¢ JLall o)l sic

[City, ST ZIP Code] 2SIl ¢ & LAl ¢ Al

s

[Phone] el

Customer ID [ABC12345] Jeal) 48y o3

PAYMENT TERMS 25 DUE DATE &M
) Blaaiuy)
Due on Receipt (lasisy!
ALY e

UNIT PRICE #2a 5l j2s LINE TOTAL lea¥!

Subtotal
ilaay)
e pall

Sales Tax

Glagaael) 44, 5

Total

This is a quotation on the goods named, subject to the conditions noted below: (Describe any conditions
pertaining to these prices and any additional terms of the agreement. You may want to include

contingencies that will affect the quotation.)

To accept this quotation, sign here and return:

Y Lo dlae) e Jy sl

9 ) 33 o gudatilag pd Ay Ciua ) ¢ JanVL 5 ) sS3l o gill mady 565 SAW) ailiadl e (e 58 138
(- S Ao A Lagy (A AUl ) ga¥) pandat Llal g 55 Ly | A8 (5 AT AL} a9 A

Al ) sale) 5 and i ela p Jland) g e o 46 sall
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