
CUSTOMER NAME EMAIL

CONTACT NAME PHONE

ADDRESS CITY

STATE ZIP CODE

QRF 
QUOTATION REQUEST FORM

PART DESCRIPTION PART NUMBER

MATERIAL VOLUME

PAP LEVEL REQUIREMENT

ESTIMATED FIRST ARTICLE 
SUBMISSION DATE SOP DATE

NOTES / DETAILS

EXISTING PRODUCT / NEW PRODUCT

DOMESTIC MANUFACTURER REQUIRED

NDA REQUIRED

YES             NO

YES             NO

YES             NO

Corporate Headquarters 
1760-101 Heritage Center Drive. 

Wake Forest, NC 27587 
(919) 562-5158 

sales@gcsrep.com

CONTACT INFORMATION

SPECIFICATIONS

Written text here to tell them how to upload files 
to GCS secure portal.

mailto:sales@gcsrep.com
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