
Consultant Fee Quotation
Quotation No.:
 
Date:
 

To:
 
 
 

Project Title/Description:
 
 

Scope of Services
 
 
 

Fee Structure

Service Description Unit Quantity Unit Rate Total

     

     

Grand Total  

Terms & Conditions

1. Payment Terms: ___________________________
2. Validity: _______________________________
3. Additional Notes: _______________________

Prepared By:

Date: _____________
Approved By (Client):

Date: _____________
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