
VON
RUDEN  Von Ruden Manufacturing, Inc. 

 
 

1008 First Street N.E. Telephone:  (763) 682-3122 
P.O. Box 699 Fax:  (763) 682-3954 
Buffalo, MN  55313 E-mail:  sales@vonruden.com  
U.S.A. Internet:  www.vonruden.com  

QUOTE REQUEST FORM 
Company:___________________________________________ Date:_____________________ 
Address:__________________________________________ City:________________________ 
State:____________________ Zip:_______________Phone:_____________________________ 
Submitted By:_________________________Fax:_________________________________ 
 

CROSS REFERENCE INFORMATION 
VRM Product(s) Target Price Unit Sales  Lot Size/  Competition Price Each 
     First Year Release Model     
________________ __________ __________ _______ ____________________  
________________ __________ __________ _______ ____________________ 
________________ __________ __________ _______ ____________________ 
________________ __________ __________ _______ ____________________ 
________________ __________ __________ _______ ____________________ 
________________  __________ __________ _______ ____________________ 
________________ __________ __________ _______ ____________________ 
Is Competition At Customer: [  ] Direct [  ] Agent  [  ] Distributor 
Additional Information. Special Data, Inspection, or Instruction:__________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Attach Additional Information. I.E.: Application Sheets, Sketches, Photos, Prints, Cir cuits, Catalogs, 
Samples. 
Note: If unable to provide crossover information, please complete an appropriate Application 
Data Sheet. 
 

COMMENTS 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
By:____________________________________ Date Quote is Required By:_______________ 
Company Name:_______________________________  Date:___________________________ 
Phone:_______________________________________  
Fax:_________________________________________     

mike
rev11.05.C


