
ORDER FORM

BILL TO: _________________________ SHIP TO: _________________________

_________________________ _________________________

_________________________ _________________________

_________________________ _________________________

NAME:____________________________________________PHONE:___________________

ORDER DATE PO# CUSTOMER # SALESMAN NET 30 OTHER SHIP DATE

FOB (  )  LA  (  )  DESTINATION UPS/GROUND NEXT DAY AIR 2ND DAY AIR UPS 3 DAY

QTY OEM P/N T/W # DESCRIPTION PRICE AMOUNT

SPECIAL INSTRUCTIONS AMOUNT

SIGNATURE:__________________________________
DATE:___________________


