
Ph: 07 3269 1277 F: 07 3269 1266 
 

102 Hoskins Street, Sandgate 
PO Box 304, Sandgate Qld. 4017 

 

ABN: 69 109 851 023 

QUOTATION 
To Fax:   Date:  
 

Client:  Ref No:  
  
 
 

Quotation to supply and install 6mm toughened glass splash back/s 
 
Glass Type:  Clear Float / Daimant Colour:  
 
Curved or Shaped Cutouts: Finish:  
 
Panel Size/s: GPO’s:    
 
NOTES: 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 

QUOTATION PRICE (INCLUDING GST): $   
 

Valid for 3 months from date of Quotation. Any Variations will be in addition to this price. 
All prices are subject to confirmation by site measurement. 

Job Acceptance: Please sign and fax back 
 

Job Accepted: Y / N     Date Accepted:  
 
Deposit Required: $ Paid: Y / N 
 
Install Date Required:     Signature: 
(minimum of 10 working days from receipt of deposit) 
 

Credit Card Payment Option: I / We ……………………………………. 
authorise Glass FX Australia to debit the amount of $…...…… Deposit.  

Card No: ���� ���� ���� ���� 
VISA, M/C, B/C    Expiry: ……/……     Signature: …………………….….. 

 

All confidential information will be kept in a locked file.  Any further payments will be by client authorisation only. 


