
 
 

CDM Pacific RFQ Customer Worksheet 
 
 
 

Date: ________________  Requested By: ______________________________ 
 
Customer: _________________ Contact: ___________________________________ 
 
Address: ______________________________________________________________ 
 
Phone/Fax/Email: _______________________________________________________ 
 
CDM Tracking Number (to be assigned by CDM): ______________________________ 
 
Customer Part Number: __________________________________________________ 
 
Item to be quoted: _______________________________________________________ 
 
Description: ____________________________________________________________ 
 
Current Source if existing: ________________________________________________ 
 
Current Price: _______________ Target Price: ________________________________ 
 
Estimated annual usage: _____________ Release Quantities: ____________________ 
 
FOB Point: ______________  Terms Desired: _________________________________ 
 
Consignee on Shipment: _________________________________________________ 
 
Samples/Prototype Available (Yes/No): ____ Drawings/Specs Available (Yes/No): ____ 
 

Product Specifications 
 
Certifications Required ( UL, RoHS, etc.): ____________________________________ 
  
Unique Materials: ________________ Equivalent Parts Acceptable: _______________ 
 
Packaging Requirements: _________________________________________________ 
 
Project Timeline: ________________________________________________________ 
 
Date Required: ______________ Samples Needed: ____________________________ 
 
 
 



Miscellaneous Items 
 
Special Financing Issues: _______________________________________ 
 
Other Issues: _________________________________________________ 
 
Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 

Upon Completion of worksheet please fax and/or email to CDM for 
tracking number assignment. 
 
CDM Pacific 
240 Station Lane 
Hudson, WI 54016 
 
Phone: 651-295-4480 
Fax: 715-386-0049 
Email: info@cdmpacific.com 


