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REQUEST FOR A QUOTE

	NAME


	

	EMAIL ADDRESS


	

	BILLING ADDRESS


	

	CONTACT NUMBERS


	

	SERVICE REQUIRED
e.g. Editing (level 3)
	

	NUMBER OF PAGES


	

	NUMBER OF WORDS

	

	TYPE OF DOCUMENT

e.g. academic, student, report, advertising copy
	

	PRIORITY
How urgently do you require a quote? 
(within 12 hours/24 hours/48 hours/one week?)
	

	TRACK CHANGES
Confirm that editing changes should be done using ‘Track Changes’ in MS Word
	

	SPECIAL REQUESTS OR NEEDS
Supply details


	

	
	


SUBMITTED BY 


Name………………………………………………………………


Organisation………………………………………………………


Date ………………………………………………………………

Submit to info@words-ekapa.co.za 
