
Company Name

Phone

QUANTITY DESCRIPTION - Part / Item # (Generator) - Bldg # UNIT PRICE EXT. 2AMOUNT

CUSTOMER 1
Ex. 1: Annual PM - 2019; 4 HR Load Bank Test on 16V92-

16VF010587 Bldg 411, 
$0.00

Dayton VA Medical Center
2

Ex. 2: Install Battery, Install Batteries 2021 During PM 

Bldg310#1, Batteries 2021-1152422
$0.00

QUOTE NO Item 3 $0.00

Item 4 $0.00

DATE Item 5 $0.00

Item 6 $0.00

ADDRESS Item 7 $0.00

$0.00

CITY/STATE/ZIP $0.00

$0.00

PHONE $0.00

$0.00

E-MAIL $0.00

$0.00

SALESPERSON $0.00

$0.00

PROJECT $0.00

$0.00

PREPARED BY: $0.00

$0.00

ATTENTION $0.00

$0.00

PAYMENT TERMS $0.00

$0.00

DUE DATE $0.00

$0.00

SUBTOTAL $0.00

THIS PROPOSAL INCLUDES THE CONDITIONS NOTED: TAX RATE N/A $0.00

SALES TAX 

N/A
$0.00

OTHER 

TOTAL $0.00

Date

DUNS #

Sign Below to Accept Quote:

Authorized Rep

Enter conditions here

| 

| 

Sample Quote - Generator PM - Load Bank Testing


