
 
 
 

REQUEST FOR QUOTATION 
 

COMPANY NAME__________________________________________________________ 
 
NAME _____________________________________________________________________ 
 
ADDRESS __________________________________________________________________ 
 
PHONE NUMBER ___________________ FAX NUMBER __________________________ 
 
PART NUMBER  ________________________________ 
 

• WIRE TYPE, GAUGE, TEMPERATURE____________________________________ 
 

• LENGTH ___________________________  
 

• COLOR _________________________ 
 

• MALE END ___________________________________________________________ 
 

• FEMALE END __________________________________________________________ 
 

• REMOVE OUTER JACKET _________________________  INCHES 
 
 BLACK WHITE GREEN 
CONDUCTOR LENGTH    
STRIP LENGTH    
TWIST AND TIN    
TERMINAL    
 

• PACKAGING:  BULK _____________________  HANK ________________________   
 

• SPECIAL REQUIREMENTS _______________________________________________ 
 
____________________________________________________________________________ 
 
DRAWING AVAILABLE     
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