
Contact Name:

Date:

Purchase Order

Phone #:

Bill To: Ship To:
Name:  Name:

Company: Company:

Address: Address:

City: City:

State:  State:

Phone:(          ) Phone:(          )

Fax:    (          ) Fax:    (          )

Email Address: Email Address:

Check Box

American Express MasterCard VISA

Cardholder's 
Name Phone #

Credit Card # Expiration Date:

Qty Part # Size Unit Price Total

5.00$  
Sub-Total
Sales Tax

Handling Charge
Strike out if order is $25.00 or more.

Shipping Charges
For C.O.D. orders only. Please call for shipping amounts.

Description

X

Total Merchandise

            Authorized Signature

Bill my credit card>>>>>>

                  Zip                  Zip

 

Bill my account (with pre-approved credit) See credit application form to apply for open account

PAYMENT OPTIONS

 

customer_service@saf-t-glove.com

Person to contact regarding this orderSAF-T-GLOVE, INC.

Check or money order enclosed

PO Box 535219 * Grand Prairie TX 53053-5219

1121 Fountain Parkway * Grand Prairie TX 75050

972.641.6844 * Fax

Total  

Thank you for your order!  We appreciate your business!

FAX / MAIL ORDER FORM

 


