DATE: ORDER #: CUST. PO #:

Elite Customer Care

1345 Beulah Road
)
Bill To: Ship To: U Check if same as Bill To
Buyer Name: Fax:
Phone: Email:
Supplier: Supplier No: Ship Date: Ship Via:
Cancel Date: Terms:
QUAN SKU # DESCRIPTION UNIT PRICE EXT
TOTAL
O New Account O New line O Reorder O SendCatalog O HFC
Buyer Signature: Salesperson: Salesperson No.

Thank you for your order! If you have any questions or would like to reorder, please contact your sales representative.



