
REQUEST FOR QUOTE
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Company name:  DODITEC LTD t/a VoIPVoice Telecom

Personal Information 

Hardware & Softphone informations

Address & 
Post Code 

:

Company Number:  14216887 VAT No.:   424 2770 10

Address

71 - 75 Shelton Street, London, 
WC2H 9JQ
United Kingdom

Tel. No.: +44 (0) 1234 510 411
Email: sales@voipvoice.co.uk

Websites : www.voipvoice.co.uk
www.doditec.co.uk

Full name : Contact
Number

:

I intend to use a VoIP Phone
(or VoIP Phones)

NoYes NoYes

I intend to use:

 A VoIP Softphone?

NoYes

Mobile Application?

NoYes

Web Dialler?

I intend to use an Analogue
Telephone Adapter (ATA)

NoYes

I need and require an ATA with the following number of ports

NoYes

One? Two? Three? Four?

NoYes NoYes NoYes

Number of Users Required

How many Users = VoIP Lines = Concurrent Calls do you need?

NoYes

Two? Three? Four? Unsure

NoYes NoYes Yes

N/A

mailto:sales@voipvoice.co.uk
http://www.voipvoice.co.uk/


REQUEST FOR QUOTE

Phone Number Porting

I intend to port in my existing phone number?

Landline Confirmation

Hardware physical installation/setup will be done or executed by you i.e., unbox VoIP Hardware, connect cables
and turn ON. Can you do this?

NoYes

Please confirm the following:

I wish to port in this landline number, which I own
and/or have full authority to request its porting 

:

The number of VoIP
Handsets (IP Phones)
you require?

:
The number of ATAs
 you require? :

Do you intend to buy them from us?

NoYes

Do you intend to buy them from us?

NoYes

Do you work from home?

NoYes

Setup

No, I can't.

Yes, I can.

What VoIP Package are you interested in? Provide also any other relevant information that you feel we
need to know.
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