
 

Quote/Estimate 

City of Crestview 
REQUISITION NO.___________ 

DATE:___________ 

198 N Wilson St, Crestview FL 32539 

850-682-1560 ext 249 

heathersutton@cityofcrestview.org 

EXPIRATION DATE__________ 

 

TO Company___________________________ 

Vendor No._________________________ 

Phone No.__________________________ 
 

 

 

SALESPERSON DEPARTMENT PAYMENT TERMS PREPARED BY 

  30 Days  

 

QTY DESCRIPTION UNIT PRICE LINE TOTAL 

    

    

    

    

    

    

    

    

    

    

    

 SUBTOTAL  

 SHIPPING  

 TOTAL  
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