PUNJTAN ENERGY RFQ PRE-QUALIFICATION FORM

Date:

Thanks for your recent inquiry. The following information is necessary in order for us to consider
your inquiry seriously for a possible quote.

Company Profile:

Legal Business Name: Year Opened:
Corporation: I:l Partnership: I:l Sole Proprietorship: |:| LLC: |:| Other: I:l

Billing / Invoicing Address: City:

State: Country: Zip:

Ship to Address: City:

State: Country: Zip: Mobile:

Office Telephone: Fax: Email:

Principle:

First: Middle: Last:

Address: City: State:

Country: Zip:

1. Location of Project:

2. Name / Contract # of Project:

3. Bid date, start date, completion date:

4. Delivery Point / Final Destination: (CIF, CFR, FOB)

5. Specification with details from End User Contract:

6. Application: (where & how the equipment / material would be used)

7. What is the required delivery?

8. Preferred Brand / Make / Model / Origin:

9. How financed / Payment will be made. Need proof of cash on hand available: (Attach your bank
letter of statement.)

10. Type of Purchase Direct / Tender / Budget Shopping:

11. Required Drawings of Equipment / Entire Project Layout:

SUBMIT
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