ORDER SLI P
YOUR CNPAY NAVES

COVPANY NAME: <COPY YOUR COVPANY LOGO>
: <YQUR OFFI ADDRE
ADDRESS: ADDRESS: <YOUR OFFI CE SS>
PHONE: PHONE: <PHONE NUMBER>
FAX: FAX: <FAX NUMBER>

PAYMENT TERM DEL| VERY

PRODUCT NAINVE S| ZE uw T QUANTITY UNIT PRI CE AMOUNT NOTE

<I TEM CODE>
<PRODUCT NAME>

SPECI AL NOTES AND | NSTRUCTI ONS SUB TOTAL ¥0

FREI GHT COST

TAX ¥0

TOTAL AMOUNT ¥0
S| GNATURE






