PROJECT CONSULTANT QUOTE
(Company Name)

Date:
(MM/DD/YYYY)

Address:
 (Complete Address)

Prepared by:
 (Name Here)





PROJECT OVERVIEW:
(Project Name)
(Project Location)
[bookmark: _GoBack](Brief Description)
(Project Value)
(Contract Start)
(Contract End)

CONSULTANCY INFORMATION:
(Business Name of Company)
(Trading Name of Company)
(Address)
(Contact Number)
(Fax Number)
(Email Address)





	






	CONSULTANCY PAYMENT

	HOURLY RATE ($)

	ITEMS
	DATE
	DESCRIPTION
	NO. OF HOURS
	PRICE
	COMMENTS

	01
	MM/DD/YYYY
	XYZ
	02
	$0.00
	ABC

	02
	MM/DD/YYYY
	XYZ
	02
	$0.00
	ABC

	03
	MM/DD/YYYY
	XYZ
	02
	$0.00
	ABC

	04
	MM/DD/YYYY
	XYZ
	02
	$0.00
	ABC

	Subtotal:
	$ 0.00

	Tax Rate:
	$ 0.00

	Grand Total:
	$ 0.00




PAYMENT METHOD:


1. Cash.
2. Bank Transfer/other form of payment.



	Company Bank Account Name:

	Company Bank Account Number:

	Email Address:

	Company PayPal Name:

	Company PayPal Number:



	CONSULTANCY CREDENTIALS

	Staff/ Consultancy Team:
Total Number of Staff: 

	Position/ Title
	Qualification
	Year of Experience 
	Hourly Price ($)

	DIRECTOR

	Name
	Qualification
	15 Years
	$65 / hr

	SENIOR STAFF

	Name
	Qualification
	10 Years
	$55 / hr

	OTHER STAFF

	Name
	Qualification
	5 Years
	$40 / hr



	CONTACT US

	Contact Number: 

	Address:

	Email Address:
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