Quotation Accuracy Audit Form

Auditor Name:

| |

Audit Date:

| |

Quotation Number:

| |

Client Name:

| |

Audit Criteria

Are all prices accurate?

I_ Yes I_ No

Are product descriptions correct?

I_ Yes I_ No

Are terns and conditions accurate?

I_ Yes I_ No

Comments/Findings:

Corrective Actions Required:

Submit
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