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LEV Examination & Testing 
Quotation Request   

TO:   ENVIRONMENTAL EVALUATION LIMITED         

FAX NO:   01457 870966   

(1) Type of operation/Process controlled by Ventilation:  

………………………………………………………………………………....  

(2) Approximate Number of Employees: ………………….……….…………….  

(3) Number of Ventilation Systems/Fans: …………………….………………….  

(4) Approximate Number of Control Points: ………………….………………….   

(5) Approximate Area of Operation/Site: ……………………..………………….   

FROM: (Name) ______________________________________   

(Job title)  ______________________________________  

COMPANY NAME:   ______________________________________  

ADDRESS:   ______________________________________    

______________________________________    

TEL: (Switchboard) ______________________________________   

(Direct Line) ______________________________________   

(Mobile) ______________________________________  

FAX:  ______________________________________  

E-MAIL:  ______________________________________   

What is the best time to contact you at work? ……………………… …………………  
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