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Order Form
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Bill To:

________________________________________________________
Name

________________________________________________________
Company

________________________________________________________
Address

________________________________________________________
City / State / ZIP

________________________________________________________
Phone – Fax

Ship To: (if different than Bill To)

________________________________________________________
Name

________________________________________________________
Company

________________________________________________________
Address

________________________________________________________
City / State / ZIP

________________________________________________________
Area Code / Phone – Fax

Delivery Preference: (Will Ship Within 24 Hours)

❏ WILL CALL
❏ Customer Pick-up
❏ Other Carrier (specify): ________________________

Date: _________________  Time: ________________
❏ Collect
❏ 3rd Party Bill

❏ UPS ❏ FedEx
❏ Ground ❏ Priority Overnight
❏ 1st Day ❏ Standard Overnight
❏ 2nd Day ❏ FedEx 2-Day
❏ 3rd Day ❏ FedEx Express Saver

UPS/FedEx Account # ___________________________

Item No. Size Description Quantity Price Each Total Cost

__________ _______________ _________________________________ ___________ _______________ _____________

__________ _______________ _________________________________ ___________ _______________ _____________

__________ _______________ _________________________________ ___________ _______________ _____________

__________ _______________ _________________________________ ___________ _______________ _____________

__________ _______________ _________________________________ ___________ _______________ _____________

__________ _______________ _________________________________ ___________ _______________ _____________

__________ _______________ _________________________________ ___________ _______________ _____________

When ordering multiple items, remember to use total quantity pricing. Our way of saying “Thank You”.

Freight Charges will be added

.0775% Sales Tax
Illinois Residents ________________

Total ________________

❏ ❏ ❏

Charge Account # _______________________________

Expiration Date _________________________________

Sign _____________________________________________

®�

Patrick Pulver
575 Bennett Rd., Elk Grove, IL 60007
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