Ultrowater PROPOSAL

Date: Proposal #:

Client / Business Name:

Address: City: State: Zip:

Phone: () - Email:

Sales Representative:

Recommended Product(s) Description QTY Retail Price
S
S
S
S
S
S
S
S
S
Subtotal | $ 0
Installation | $
Shipping | $
Sales Tax (if tax exempt, submit Exemption Certificate) | $
Total | $ 0

Your acceptance of this proposal with UltraWater Solutions is indicated by signing below.
Once we receive your signed approval, she will contact you regarding the commencement of
the project and payment.

Contact Name: Date:

Signature:

555555555

8745 Technology Way, Suite C
Reno, NV 89521
Doc. #001
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