
Employee Name __________________________ 

Employee Number ________________________ 

 

Carmarthenshire County Council 

Cycle to Work Quotation Form 
 

 

Company Name: _______________________________________  
 

Address: ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

Post Code: __________________________ 

Telephone No: _____________________________________ 
 

Contact name: _____________________________________ 
          (Inc VAT) 

                  £ 
 

Make & Model of Bike:  ___________________________________ _________ 

                                               ___________________________________ _________ 

 

Accessories: ________________________________________ _________ 

  ________________________________________ _________ 

  ________________________________________ _________ 

  ________________________________________ _________ 

________________________________________ _________ 

________________________________________ _________ 

 

    Sub Total:                         £   _________ 
 

Any Discount: £   _________ 
 

 Total:   £   _________ 

 

 

 

               Date: ______ /______ /______ 

 

Company Stamp 


