
 
 

Special Price Request 
 
 

Project Contact person  

Reseller involved in the project  

END USER (company name and address, already 
Eurocoding customer?)  

End User Market   

Brief application description  

Solution suggested: P/N e Quantity of products required (fill in the form) 

P.N. Description Quantity Reseller required  
Price 

End User required 
Price 

     
     
     
     
     

Offer submit date within  

Value of the project in € as total Partner estimated 
turnover  

Reasons for Special Bid request and Competitor 
involved  

Client Confirmation date  

Project Expiry date (estimated date of order 
approval) and % possibility of acquisition  

Quantity of Pilot required products and estimated 
installation date  

Quantity / Mont: quantity of products to be delivered 
each month  

 
 

Date ___________________________________________________________________________________________ 
 
Name: __________________________________________________________________________________________ 


