
FOR QUICKEST SERVICE, FAX A PHOTOCOPY OF THIS ORDER TO 662-844-4533
Please copy this form, fill it out and mail or fax it to us.

Please include your telephone number so we can call you if we have questions.

BILL TO:
UTILITY NAME

MAILING ADDRESS

CITY

STATE/ZIP

Purchase Order No.

Phone Number

Contact Person

Email Address

Fax Number

Do you require a proof? � Yes � � No �

IMPRINTING INSTRUCTIONS
Please mail or fax when possible an imprinted sample. If printed sample is not available and imprinting is required, please
print utility name as you want it on the form here.
For sequential numbers, please indicate the beginning number:

SMALL ORDER PROCESSING CHARGE
For merchandise totals under $25.00 excluding freight, a small order processing charge of $3.00 will be added.

ITEM NUMBER DESCRIPTION QUANTITY PRICE

SHIP TO:
UTILITY NAME

MAILING ADDRESS

CITY

STATE/ZIP

FOR WEATHERALL PRINTING USE

ACCOUNT NUMBER:

DATE RECEIVED:

INVOICE NUMBER:


