	
	Price Quote

	

Date: [Enter date]
Customer ID [1111111]
Quote # [100]
Valid Until: [Enter date]


	Company
	[Company Name]
[Street Address]
[City, ST  ZIP Code]
[Phone]

	To
	[Customer Name]
[Street Address]
[City, ST  ZIP Code]
[Phone]




	SR #
	Description
	Taxed
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Discount
	
	

	Subtotal
	

	Sales Tax
	

	Total
	




	Signatures of Authorized Person: 	

	Term and Conditions

	





Thank you for your business!
[Your Company Name]  [Street Address], [City, ST  ZIP Code]  Phone [000-000-0000]  Fax [000-000-0000]  [e-mail]
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Thank you for your business!
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Thank you for your business!   [Your Company Name]    [Street Address] ,  [City, ST  ZIP Code]    Phone  [000 - 000 - 0000]    Fax  [000 - 000 - 0000]    [e - ma il]  

