@UniNet

EAST COAST

Ul Supplies, Inc
95 Orville Dr.
Bohemia, NY 11716
U.S.A.

Account #:

Person Placing Order:

Company:

Fax Order Form

Fax to: 888-791-9188 or
631-218-3285 (local)

Account Exec:

Complete Shipping Address (if different than billing address):

Complete Billing Address:

Phone #:

Fax #:

P.O#: Date Faxed:

Shipping Method, Please Ship my order via:

[] UPS Ground Service

[] UPS Orange Label 3-Day Service
[] UPS Blue Label 2-Day Service
[] UPS Red Label Next Day Service

Payment Method

|:|C.O.D. |:|Other |:|Amex

|:|Visa |:|Master Card |:|Card on file
Card #:

Name On Card:

[] Other: Exp. Date: SecID#
Signature:
Qty Item # Price Qty Item # Price

O 1 have attached another sheet containing the rest of my order.

Customer Notes:

Ver 3.2




	Account: 
	Account Exec: 
	Person Placing Order: 
	Company: 
	Complete Shipping Address if different than billing address 1: 
	Complete Shipping Address if different than billing address 2: 
	Complete Billing Address 1: 
	Complete Billing Address 2: 
	Complete Billing Address 3: 
	Complete Billing Address 4: 
	Phone: 
	Fax: 
	PO: 
	Date Faxed: 
	Card: 
	Name On Card: 
	Exp Date: 
	Sec ID: 
	I have attached another sheet containing the rest of my order: Off
	Customer NotesRow1: 
	Customer NotesRow2: 
	QTY0:   
	Item #0: 
	Price0: 
	QTY1: 
	Item #1: 
	Price1: 
	QTY2: 
	Item #2: 
	Price2: 
	QTY3: 
	Item #3: 
	Price3: 
	QTY4: 
	Item #4: 
	Price4: 
	QTY5: 
	Item #5: 
	Price5: 
	QTY6: 
	Item #6: 
	Price6: 
	QTY7: 
	Item #7: 
	Price7: 
	QTY8: 
	Item #8: 
	Price8: 
	QTY9: 
	Item #9: 
	Price9: 
	QTY10: 
	Item #10: 
	Price10: 
	QTY11: 
	Item #11: 
	Price11: 
	QTY12: 
	Item #12: 
	Price12: 
	QTY13: 
	Item #13: 
	Price13: 
	QTY14: 
	Item #14: 
	Price14: 
	QTY15: 
	Item #15: 
	Price15: 
	QTY16: 
	Item #16: 
	Price16: 
	QTY17: 
	Item #17: 
	Price17: 
	QTY18: 
	Item #18: 
	Price18: 
	QTY19: 
	Item #19:  
	Price19: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	COD: Off
	Other: Off
	Amex: Off
	Visa: Off
	MC: Off
	COF: Off


