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INSTITUT PERHUTANAN TROPIKA DAN PRODUK HUTAN
INSTITUTE OF TROPICAL FORESTRY AND FOREST PRODUCTS (INTROP)

------------------------------------------------------------------------------------------------
FORM OF REQUEST QUOTATION
------------------------------------------------------------------------------------------------
Director








Tarikh : __ / __ /____
Institute of Tropical Forestry & Forest Products (INTROP)
Universiti Putra Malaysia

43400 UPM Serdang

Selangor Darul Ehsan.
(Attn. : *Mr. Mohd Lufti Mohd Tawil / Mr. Naszroul Haqimee Rahmat / Mrs. Nazlia Girun)
Sir/Madam,

Herewith I enclosed details for your next perusal.
	Full Name
	

	HP No.
	

	Email
	

	Supervisor Name
	

	HP No.
	

	Email
	

	Address
	

	Details (1)
	Equipment
: 
No. of Samples
: 

Rate (RM)
: 

Self-Running
: Yes / No

	Details (2)
	Equipment
: 

No. of Samples
: 

Rate (RM)
: 

Self-Running
: Yes / No

	Details (3)
	Equipment
: 

No. of Samples
: 

Rate (RM)
: 

Self-Running
: Yes / No


Thanks.
Official Stamp
………………………………………………………………


          



Name
: 
Position
: 
No. Semakan : 00
Tarikh Kuatkuasa: 21/03/2014

