
Your # E-mail Sales Contact Terms Tax ID

Size Color Description Unit
Price Disc % Total

Deposit

Subtotal

Balance

SHIP TO:

COMPANY NAME:

COMPANY ADDRESS:

DATE:
Customer ID:
Customer Name:

BILL TO:

COMPANY NAME:

COMPANY ADDRESS:

PAYMENT TYPE:

CASH _____________     CHECK  #______________________DL# _____________________

Credit Card (type)______________________

First Name ____________________________Last Name: ________________________________

Exp. Date: ___________/__________/____________  CSC# _____________

Billing Address: _________________________________________________________________

City: _______________________________________ State_______________Zip: ____________

P.O. Box 401 Conley, Ga. 30288
Phone: 770-903-0001

Authorized by _______________________________________________________


