
 
 

INQUIRY FORM 
 
DATE: ___________ 
 
COMPANY:__________________________________ 
 
CONTACT:___________________________________ 
 
 
TELEPHONE:_______________FAX:______________ 
 
INFORMATION REQUESTED:_____________________ 
 
___________________________________________ 
 
___________________________________________ 
 
PERSON TO FOLLOW UP:_______________________ 
 
ACTION TAKEN:______________________________ 
 
___________________________________________ 
 
OUTCOME:___________________________________ 
 
___________________________________________ 
 
SIGNATURE:_________________________________ 
 


