
 
 

FAX ORDER FORM 
 
 
Would you like a call back confirming this order?   
Yes             No  
 

 
Date: 

 
P.O. #: 

 
Company Name: 

(leave blank if you do not 
 have an account number) 
Account #: 

 
Phone #: 

 
Fax #: 

 
Delivery Address: 

 
 

 
City:   

 
State:                              Zip: 

 
Contact Name: 

 
Email: 

 
 Page # Item # Description Quantity Unit Price Ext. Price 
1  

 
    

$ 
 
$ 

2  
 

    
$ 

 
$ 

3  
 

    
$ 

 
$ 

4  
 

    
$ 

 
$ 

5  
 

    
$ 

 
$ 

6  
 

    
$ 

 
$ 

7  
 

    
$ 

 
$ 

8  
 

    
$ 

 
$ 

9  
 

    
$ 

 
$ 

10  
 

    
$ 

 
$ 

11  
 

    
$ 

 
$ 

12  
 

    
$ 

 
$ 

  
 

    
Total: 

 
$ 

 
 

Phone: 206-622-2212 
 

Fax: 206-622-0083 

 


