THE LIGHTSOURCE

Request for Quotation Form
Manufacturer: __________________
============================================================================

Company Name: _______________________________ Zip Code: __________________

Address: _________________________________________________________________

Customer Number: ______________ Telephone #:______________ Fax #:____________
Person to contact regarding this request: ________________________________________

Job/Quote Name for Registry: ________________________________________________
Item Number


Quantity


Delivery Date Required
____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

____________________
___________________
             _______________________

Please EMAIL THIS REQUEST TO EITHER:

John Ingles – yourlightguy@aol.com
Irwin Lewiskin – imlites@aol.com 

============================================================================

Date Received: _______________________

Date Responded: ______________________

Customer Service Rep: ______________________________






