
Pacific Filter  
Bag Quote Sheet 

 
Rep Name: ___________  Date Requested: ___________ 
Customer:  ___________  Contact:  ___________ 
Phone: ___________  Ext:   ___________ 
Email : ___________  Fax:   ___________ 
Item #: ___________  Date Required: ___________ 
 
Quantity:  ___________  OEM Type:   ___________ 
 
Fabric: Felt     Woven     Micron    
 
  Weight _____ Finish:___________ In   /  Out  
 
  Polyester  Nomex   Fiberglass    
  Acrylic  Cotton  Polypropylene   
  Ryton   P84    

Other Special:____________________________ 
 
Diameter: ____________  Length:  ____________ 
Top Spec: ____________  Bottom Spec: ____________ 
  ____________     ____________ 
  ____________     ____________ 
  ____________     ____________ 
Other Adds:____________________________________________ 
Check all that apply: 

                     
  Raw Edge  Snap Band Compression Loop / Tail        Bead/Rope      Buna cuff 
  Top /  Bottom      Band    top top         cuff 
                                  
 

                   
       Disc  Wear Cuff  Grommet    Flange anti collapse       Sewn Flat 
    Bottom                    ring 
                                                
 
 
Quoted Price per unit: ________ by: _________ 
 
Availability quoted: ________ 
 
Rep. Sell Price:  _________   Rep. initials: _______    Date:_______ 


