
    

Customer Quote Request Form – V2.0 

 
 

 

QUOTATION REQUEST 
 

Incomplete forms will be delayed until all details can be obtained. 
 

 

DATE  TIME  

 

COMPANY DETAILS 
 

COMPANY NAME  

FULL BILLING ADDRESS  

JH ACCOUNT HOLDER?  YES A/C #   NO 

FULL CONTACT NAME FIRST  LAST  

PHONE  FAX  

 

DELIVERY INFORMATION 
• Freight must be re-costed if product or delivery requirements change from quote 

• Freight will be delivered as per quotation – minimum delivery quantities may apply 
 

PROJECT NAME  (official name) 

DELIVERY ADDRESS  (street # and suburb) 

CUST REFERENCE #  

DELIVERY TYPE  CUSTOMER TO UNLOAD   JH TO UNLOAD   CUSTOMER PICK UP 

 

SPECIAL DELIVERY INSTRUCTIONS: 
 
 
 

OFFICE USE ONLY: $  COMBINE  SEPARATE 

   METRO  COUNTRY 

 

PRODUCT REQUIREMENTS 
 

JH 
PRODUCT # 
(IF KNOWN) 

QUANTITY 
(LENGTHS 
OR EACHES) 

PRODUCT DESCRIPTION APPROX. DELIVERY 
DATE REQUIRED 

    

    

    

    

    

QUOTE #  

 Office use only 



    

Customer Quote Request Form – V2.0 

 

 

PRODUCT REQUIREMENTS CONT. 
 

JH 
PRODUCT # 
(IF KNOWN) 

QUANTITY 
(LENGTHS 
OR EACHES) 

PRODUCT DESCRIPTION APPROX. DELIVERY 
DATE REQUIRED 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 
 

 

OFFICE USE ONLY 
 

RATE 

 SAP data 

 Ex-works    Del  ___ 

 

ACTION WHO DATE  SIGNATURE 

Quotation checked against request DMO   

Quality check completed CRO   

Quotation faxed CSO   

 


