
WHOLESALE PURCHASE ORDER FORM
COMPANY NAME: DATE:

SHIPPING ADDRESS: P.O. #:

PHONE:

FAX:

QTY PART NUMBER DESCRIPTION PRICE

ORDERED BY: TOTAL
                              PLEASE PRINT NAME

Please specify desired UPS Shipping Method:

GROUND 3 DAY AIR
2 DAY AIR NEXT DAY AIR:   AM  /  PM

Special Instructions:        

All orders must be received in writing, either faxed or by email.  ALL CANCELLATIONS MUST ALSO
BE SUBMITTED IN WRITING.  All refused products will carry a 25% restocking fee as well as the
original cost of shipping.  We are not responsible for errors in products due to incorrect or
incomplete part numbers and/or descriptions.
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