Quotation File Information Sheet

	Quote #:       


	
Prospective Customer RFQ # (if applicable):      

	Prospective Customer Information

	
Prospective Customer Name:      

	
Phone #:      

	
Contact Name:      

Fax #:      


	
Email:      

	Relevant Dates:

	
Date RFQ Received:      

	
Date Quote Due:      

	
Projected Close Date:       

	
Required Completion Date:       

	Internal Review Needed from: (check all that apply)

 FORMCHECKBOX 
 Engineering


 FORMCHECKBOX 
 Quality Control


 FORMCHECKBOX 
 Production

	Brief Description of Work:      


	Pipeline Information:
	

	Initial Projected Revenue Estimate:      
$     
	
Initial Estimated Man Hours:      

	Quoted Price:      
	
Quoted Man Hours:      



	Sales Cycle %:   FORMDROPDOWN 

	

	Current Pipeline Value: $0
	

	Attachments

RFQ Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Man Hour Estimate Calculations Sheet Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Material Estimate Calculations Sheet Attached:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Change Request Table

	Date Requested
	Description of Change
	Added/Deleted Man Hours
	Added/Deleted Revenue
	Approved By

	
	
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Hours:      
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Revenue:      
	

	
	
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Hours:      
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Revenue:      
	

	
	
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Hours:      
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Revenue:      
	

	
	
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Hours:      
	 FORMCHECKBOX 
 Add  FORMCHECKBOX 
 Delete

Revenue:      
	

	Additional Comments:      
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