For office use only

Supplier Checklist Grant No.

Connecting
&y Somerset

Business details csID No.
Customer’s Business Name
Project

Web/IT Supplier’s Business Name

Date Received

Supplier Quote Number / Date

cs/10.07a

THE FOLLOWING IS ONLY FOR COMPLETION BY THE SUPPLIER & SHOULD ACCOMPANY ANY QUOTE SUBMITTED

Please tick relevant step and enter quoted amounts
See separate ‘Definitions of E-business Solutions’ sheet for brief descriptions

Step Description Tick Quote
A Static/Brochure Website 1 |£
B Content Managed (CMS) Website [] £
C E-Commerce [] £
Total | £
Step Step D Solution Step Step D Solution
D1 VoiP & Telephony [] |£ D14 | SEO [] | £
. Accounting & Financial

D2 Accounts Integration [] |£ D15 Reporting software ] |£
D3 [CRM L] £ D16 | Forum [ |£
D4 EPOS (] | £ D17 | Blog (] | £
D5 | VPN (] | £ D18 | Booking System (] |E
D6 Databases (] | £ D19 | Web Based survey (] | £
D7 Exchange Server [ ] |£ D20 | Network Server [ ] |E
D8 Video Conferencing [] |£ D21 | Network/Server Security [] |£
D9 Paperless Office (] |£ D22 | Network/Server Backup [] |£
D10 | E-Newsletter [ ] |£ D23 | Structured Cabling [] |£
D11 | SMS Services (] | £ D24 | Flexible/Remote Working [ ] | £
D12 | E-Learning site ] £ D25 | Other E-Business Solution ] £

D13 Barcode system |:| £ Please specify .....

Ancillary Items (where relevant)

Hosting (1*yearonly) | [ | | £
[]

£

Single Domain Name (1** year)

Total (of all items listed) | £

Disclosure Statement
The details in this form are correct to the best of my knowledge.

Supplier’s Signature Supplier’s Name

Supplier’s Position Date

Please post this form to Connecting Somerset, Business Link, Creech Castle, Taunton, Somerset, TA1 2DX



