ORDER FORM

	S/O
	
	
	DATE:
	     /      /  

	 

	#1 - Visual Compliance:   Yes         No
	#2 - Ship To #:

	#3 - Payment Terms:
	#4 - Shipping Method: 

	#5 – P.O. Number:
	#6 – Freight Terms: PPA      DEST      COLL
Collect #:

	S      
	#7 - B      

	H      
	        I        

	I       
	        L       

	P      
	        L      

	#8 - Contact: 
	#9 -  Phone: 

	

	#10 - Header Notes: (if any)
	 

	#11 - Special Notes:
	

	Acknowledgement Required?           Yes                No  - If Yes, Fax/E-mail: 

	

	#12 – Std Comm. Rate:
	
	    #13 – Sales Rep:    
	
	
	

	

	#14 - Product
	#15 - Qty
	#16 - Cust. Pt. No. (if any):
	#17 - Unit Price:      #18 - Ship Date

	
	
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	


Credit Card Type: ​_______________________________

Security Code:  ________________________

Credit Card #: ____________________________________

EXP: _________________________________

NOC: _________________________________________________________________________________________

Billing Address on Card: __________________________________________________________________________

