
SALES ORDER

Order Date_ _________________________________

Sold To_ ____________________________________

___________________________________________

___________________________________________

___________________________________________ 	

___________________________________________ 	

PO#________________________________________

Ship To_ ____________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 	

	 Quantity               		                                  
Part Number/Description

                                     
Price

	 Extended
	 Ordered	             				    Price

Payment Method_____________________________

Credit Card No._______________________________

Exp. Date____________________________________

Name on Card________________________________

Address on card______________________________

Signature_ __________________________________ 	

Check No._ __________________________________

Total

1010 KENNEDY MEMORIAL DRIVE, OAKLAND, MAINE 04963    PHONE: 207-465-7276

Shipping (call for shipping cost)


