
 

REQUEST FOR QUOTE 

    Customer Information Delivery Information 

Company Name 
 

Company Name 
 

Mailing Address 
 

Mailing Address 
 

    

City, State, Zip Code 
 

City, State, Zip Code 
 

Telephone Number 
 

Telephone Number 
 

Fax Number 
 

Fax Number 
 

Requested by 
Whom  

Requested by 
Whom  

    

    Est. Qty Description of Material Delivery Date Est. 

        

        

        

        

        

    

    Project Information 

Project Name 
 

Description 
 

Bid Date 
 

Completion Date 
 

Owner 
 

Architect / Engineer 
 

Misc. Information 
  

 
Taxable____Yes____No 

 

    REMARKS/COMMENTS: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________  

Cedar Mountain Stone Corporation 
P.O. Box 12 

10496 Quarry Drive 
Mitchells, Virginia 22729 

Phone 540-825-3370       Fax 540-825-8603 

     


