REFLECTION PRODUCTS

REQUEST FOR QUOTE

Bill TO:                                                                                                  Request Date:  __________________________
Name/ 

Company:  ______________________________________________        FAX: ______________________________
   

    Address:  _______________________________________________     OTHER CONTACT NUMBER:

                     _______________________________________________                (        )             -    

 City/State:  __________________________________________        *ZIP: __________________

 * Contact:  ____________________________________________   * Phone:   (           )             -      

EMAIL:  _______________________________________________________________________________________

* REQUIRED INFORMATION

*SHIP TO:    (Address only - We cannot deliver to a PO Box. Leave Blank if same as Bill to address.) 

     Name:  ___________________________________________
Attn: _​_________________________________

Address:  ____________________________________________       * Mthd: ___ UPS Ground   ___  Second Day Air

                                                                                                                              ___  Next Day Air  ___  Freight 

                  ____________________________________________                    ___  Other:

                                                                                                                                       _____________________________

                  ____________________________________________                             _____________________________

      *  Item#                                        Description

                                     *  Qty           Price
    Total
1._____​​__________|___________________________________________________|_______|__________|_____________
2._______________|___________________________________________________|_______|__________|_____________
3._______________|___________________________________________________|_______|__________|_____________
4._______________|___________________________________________________|_______|__________|_____________
5._______________|___________________________________________________|_______|__________|_____________
6._______________|___________________________________________________|_______|__________|_____________
7._______________|___________________________________________________|_______|__________|_____________
8._______________|___________________________________________________|_______|__________|_____________
            






                            
                         Tax :         _____________

Scheduled to Ship Date: ____________________________









                                Shipping:         _____________

RPI Sales REP: _____________________________    Date: _____________








                                   
     TOTAL:       
_____________

Payment Method: ________________________________________________   

Authorized By: __________________________________________    DATE: ____________________________________

Your Quote will be returned via fax and/or email with the price, shipping costs and total.

Fax to: 770-642-8246 






Sales Department: 770-642-2104



