3501 Rose Avenue
Ocean, NJ 07712
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Order Form

Bill to Ship to
Address Address
City, State, Zip City, State, Zip
Phone Contact Person
Fax Cell E-mail
Date PO Number Salesman Terms When Ship How Ship
Quantity Description Price Amount
: ﬁllservice chérge of 11/2% (18:& per ann.um) will be charged on.all past due acc_ounts. > All claim§ m.ust be made within. 5 d.ays of receipt of goods. Total
returns will be charged a 15% restocking fee. > No returns will be honored without written permission & return authorization number.

THE UNDERSIGNED HERE PERSONALLY GUARANTEES THE ABOVE CUSTOMER HEREBY UNCONDITIONALLY GUARANTEEING THE PAYMENT OF ANY AND ALL OBLIGATION OF PAYMENTS.
INCLUDING BUT NOT LIMITED TO INTEREST, ATTORNEYS AND ALL OTHER COST OF COLLECTION.

Customer Signature Date




