
Order Date

Ship Date

Cust. No.

Seasonal Ship Date

Purchase Order No.

Cancel Date

(Office use) DIR SHO SRP

Acct. #__ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __

Exp. date ___ /___ Bill to address __________________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

UNIT 
COSTQUANTITY

TOTAL $

AMOUNT
ITEM

NUMBER DESCRIPTION

I/We hereby accept responsibility for invoices being paid within the stated terms. Should litigation be necessary to collect such invoices, court costs and attorney’s

fees will be recovered by the prevailing party. The place of performance of this agreement shall be considered by the parties hereto to be Plymouth, MN.

AUTHORIZED BUYER’S SIGNATURE
I agree to all terms and conditions of this purchase.

12700 Industrial Park Blvd., Suite 40
Plymouth, MN 55441 • 800-228-4856 • FAX 763-559-3899

BILL TO:_______________________________________

____________________________________________

____________________________________________

PHONE: ______________________________________

FAX: _________________________________________

EMAIL: _______________________________________

SHIP TO: _______________________________________

____________________________________________

____________________________________________

____________________________________________
Please circle:

OWNER/BUYER: _________________________________
SALES REP: _____________________________________

q No substitutes q Visa/MC/American Express/Discover
q No back orders *Free Freight (orders over $300) *Continental US
q Existing account q Net 30 (approved credit only)
q New account*

*Credit card preferred for opening order.

12/07

Sec. code#___________

 


