


QUOTATION FORM

FOR GLOBAL STANDARDS USE ONLY

Reviewed by: Designation: Date:
Proceed for Proposal/ Quotation D YES D NO

For Offer: A [ | B[] BOTH [ |

e Please email this form at business.dev@globalstandards.com.pk

e Financial proposal varies case to case reference to the selected budget by the organization.

e Every question is important to be filled. We cannot respond if any option remains unfilled.

e Return the form with providence of exact information of your value organization will help us to quote you the best costing
structure as per your service requirements.

BUDGETED SERVICE

A budgeted service(s); covers the essential requirements of certification(s) only by
certification body. Consultancy service(s) is not included.

STANDARD SERVICE

A standard service(s); covers complete services of consultancy, training,
documentation and final certification as single window solution.

PREMIUM SERVICE
A premium service(s); covers complete services of consultancy, training,
documentation and final certification as single window solution with branded and
well-renowned certification body and experts of consultants.

) Issue Date: 12/10/2020
GS-BD-4-01 Issue/Rev#: 10/09 Supersedes: 01/07/2020
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