ENQUIRY FLYSHEET

Customer Name: Account Nos:

Contact: Machining Acc: [ ]
Tel: P/T Account: [ ]
Fax: Cash Sale: [ ]
Flysheet Ref: Enquiry Nos:

Delivery Required: Quote Required:

Deliver To:

Job Description:

Quote Date Job No. Quote Value Quantity
Drawing Revision Nos. Customer O/No
Certificate Sample Provided Sample Retain
Yes [ ] Yes [ ] Yes [ ]
No [ ] No [ ] No [ ]
Received By: Received Date:

Notes:




