
ShriCreativity.Com
Commercial Account Quotation Form #2/2018-C

Shri Creativity is primarly a manufacturer of products from India for worldwide
distribution.  If you are interested in selling our products we wish to be of service to
you.  By your filling out the below simple Quote Form we can answer your inquiry
fully and completely.  We are on your side and want to help you.  You can fill out this
PDF Form on line and click the send to button to us OR you fill out form and send to
us as a PDF Attachment in the Email OR you can mail the Form to us at Post Office
Box 18, Newton, New Jersey 07860, U.S.A. If you wish you can call us and we can
arrange to have you fax it to us.  Whatever works for you we are at your service.  Our
Email  Address for this Form is: Quotes@shricreativity.com.
A photograph of the item you request quotation for will be attached to the actual
Quotation Response by us.

1. Name of Commercial Purchaser___________________________________.

2. Address for Shipping:____________________________________________ 
_______________________________________________________________.

3. Address for Mail:_______________________________________________.

4. Name, Address and Phone for the person completing this 
form:_____________________________________________________________ 
_________________________________________________________________.

5. Email Address:________________________________________.

6. Type of Legal Status: (check)  Corporation  DBA/Trade Name 
 Non Profit or        Other (describe): 
Date of Creation of Business:_______________________.

Where Incorporated or Filed: State:______________________________________
County (if your Jurisdiction has a County):_______________________________. 
Country:_____________________________________. 
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7. Federal Tax Identification Number if United States or if Foreign then that
Jurisdiction Identification Number:_________________________________ and
Government which issued it:_________________________________________
______________________________________________________________.

8. Sales Tax/Resale Tax Number if in the United States:
_________________________________________ and State of
Issuance_________________________.

9. Our Catalog Number and Description of item you wish to
purchase:__________________________________________________________
__________________________________________________________________
_________________________________________________________________.

10. Quantity you wish to Order:________________________________.

11. How do you want this shipped by UPS, Postal Service, Federal Express,
Trucking Firm, etc:
__________________________________________________________________
_______________________________________________________________.

11a. Are you arranging for shipping or do you want us to provide shipping and
show that on Quotation:____________________________________________.

12. Do you want a sample product before your Order:         Yes             No

13. How are you paying for Order (check before delivery, wire before delivery, 
Letter of Credit from your Bank, etc.: 
__________________________________________________________________ 
_____________________________________________________________. 

Page 2 of  3



14. Name of your Bank you will use to pay for Shipment:____________________
________________________________________________________________.
_____________________________________________.
Address:_________________________________________________________
________________________________________________________________.
Account Number:__________________________________________________.
_________________________________________________________________.

15. Full Name of Your Bank Officer who knows your Business and
Account:____________________________________.

Title of Bank Officer:________________________________________________.

Full Address and Phone Number of Bank Officer:__________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

16. Name of Business Officer or Owner whom we should contact to discuss this
Order with:_______________________________________________
Phone Number:____________________________________.
Email:__________________________________________________.

17. Any other questions you want
answered:__________________________________________________________
__________________________________________________________________
__________________________________________________________________
_________________________________________________________________.

Submitted By:

Your Name: __________________________________. 
Title____________________________________________. 
Contact Phone:__________________________________. 
Contact Address_______________________________________ 
____________________________________________________. 
Contact Email: __________________________________________. 
Your website if you have one:______________________________.
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