2105 51st. Ave. E. « Fife, WA 98424

il Specialty Foam
@

Phone: 253.926.7812 | Toll Free: 888.804.8242

Fax: 253.922.5338

REQUEST FOR QUOTE

DATE OF REQUEST

REQUIRED DATE FOR BID

COMPANY NAME
ADDRESS

PHONE

FAX

WEB ADDRESS

CONTACT NAME
PHONE

FAX

E-MAIL

OTHER

PROJECT/PART NAME....

REQUIRED MATERIAL TYPE (IF KNOWN)....
MATERIAL COLOR....

DIMENSIONS....

EXISTING DESIGN OR DESIGN REQUIRED?
DRAWING TO BE FORWARDED YES/NO
Must be PDF, JPEG, DXF LINE, AUTO CAD, etc...
E-Mail to: Estimating@irfoam.com

BID QTY'SREQUESTED

Example: 100, 500, 1000

REPETATIVE OR ONGOING ORDER? YES/NO

WEEKLY

MONTHLY

YEARLY

SPECIAL REQUIREMENTS

PACKAGING REQUIREMENTS
PLASTIC WRAPL] PLASTICBAGS[] BOXES[]

APPLICATION/SPECIFICATIONSREQUIRED TO
MEET.

COST TARGET PER EACH

PRESENT SUPPLIER

REQUIRED FOR PACKAGING APPLICA-
TION IFWE ARE TO ENGINEER

UNIT'SWEIGHT?

UNIT FRAGILITY?
(HOW MANY “G"sCAN IT WITHSTAND

DROP HEIGHT UNIT MUST WITHSTAND?

SINGLE USE PACKAGE

MULTI USE PACKAGE

DO YOU REQUIRE A BOX OR OTHER CONTAINER
FOR YOUR PROJECT? YES/NO

ADDITIONAL INFORMATION OR COMMENTS....

IF YOU ARE MILITARY, GOVERNMENT ORGANIZA-
TION OR MIL/GOV PRIME CONTRACTOR CHECK
THISBOX [ ]




