
REQUEST for QUOTE

YOUR AGENCY’S BILLING INFORMATION

  ATTENTION:
DATE:

800.633.3221

EQUIPMENT / ITEMS TO BE QUOTED  
Qty.       Model# / Item                           Description                              Requested by (date):

Company/Agency:        

Agency Contact/POC:

Billing Address:

City, State & Zip:

Phone:     

Fax:

E-mail:

1

3

4

Please complete the form before returning any equipment back to Temple, Inc.  Use your “Tab” key to move
the cursor.  After completing this form, simply click the “PRINT” button below and fax it back to 256.353.4578
(no cover sheet is necessary) OR just save the form to your computer and attach it as a �le, then send it to the
Customer Service contact listed above.
    

      

REQUEST for QUOTE FORM INSTRUCTIONS 
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Serving the South for over 55 years

Keith Frasier

2 YOUR AGENCY’S SHIPPING INFORMATION (If di�erent from your billing information listed above).

Company/Agency:        

Agency Contact/POC:

Billing Address:

City, State & Zip:

Phone:     

Fax:

E-mail:

NOTE:  Agency & Contact Name will be validated before a quote is rendered.

(Customer, please select one)
My hair’s ON FIRE!
Later today.
This week.
No rush...but I need it by: 

QUOTE PRIORITY:
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