REQUEST FOR QUOTATION

B I > e (= L NO:
Date: PR Number:
Customer Name:

Company:
Telephone Number: Fax Number:

Mobile Number:

Sales Person:

Email:

Address:

Ship to Address: if
different to above:

Please quote me the following product(s):

Product Code Description Quantity [ Unit | Price (PhP) | Total (PhP)
Comments:
Signature: Date:

Return this form to GENASIA BIOTECH via fax to (+632)- 746-6896

UG 41 Cityland Pioneer, 128 Pioneer St., Mandaluyong City PHILIPPINES 1550

Form 2006-1 Rev 1

FAX: (+632)-746-6896 TEL: (+632)-746-6896, (+632)-638-2805
website: www.genasiabiotech.com Email: sales@qgenasiabiotech.com




