m h‘ Ultra-High Pressure Waterjet Cutting and Cleaning Services

<
—

CONTRACT SERVICES/EQUIPMENT RENTAL
CUSTOMER REQUEST FOR QUOTE

PAGE/PAGES:
DATE:
COMPANY NAME:
CUSTOMER NAME/PERSON REQUESTING QUOTE:
STREET ADDRESS:
CITY: STATE: ZIP:
PHONE: FAX: E-MAIL:

DESCRIPTION OF SERVICE REQUESTED. WHAT TYPE OF WORK NEEDS TO BE DONE?

What type of material needs to be waterjet/abrasive jet cut or cleaned?
Where does the service need to be performed?
Describe the quantity of cutting or cleaning to be performed? If necessary provide a sketch.

When does this service need to be performed? Estimate the amount of time necessary to complete this service.
Who should we contact to further discuss the details of this request?
Point of Contact:
Phone:
Or fax:
Or e-mail:

FOR OFFICE USE:
REQUEST FOR QUOTE RECEIVED AT CHUKAR WATERJET BY: DATE:

DATE QUOTE RETURNED TO CUSTOMER:
QUOTE NUMBER ASSIGNED: DATE:

Phone: 763-497-8749 or Toll Free: 888-497-8749 ® Fax: 763-497-8701 ® 12070 43rd Street N.E. ® St. Michael, MN
55376-8427 U.S.A.
Email: sales@chukarwaterjet.com Website: www.chukarwaterjet.
Updated: 4/05




