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F L O R ID A  
P R E -F A B , IN C . PRICING QUOTE REQUEST FORM 

BILL TO: 
 

 

 

 

PURCHASE ORDER # SHIP VIA CUSTOMER # :  SALES REP 

     CUSTOMER PICK-UP   

DATE:  _______________ 

PHONE #: ____________ 

MATERIALS  

LESS: DISCOUNT  

  

SUB-TOTAL   

SALES TAXES  

TOTAL QUOTE  

QTY DESCRIPTION UNIT PRICE TOTAL 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

SHIP TO: 
FOB: OUR SHOP 

 

 

 

COMPONENTS 


