
BILL TO:

Customer Number:

P.O.

Facility:

Your Name:

Address:

City                                       State             Zip

Phone:  (           )                -

Fax:      (           )                -

Qty       Item Number           Color        Item Name

To place an order, print this page, complete the requested information, and fax or mail it to us, or call.
ORDER FORM

Handling charge is only applied to orders under $50.00.

We Accept:     ___Visa  and     ___Mastercard             cvv code __ __ __

Card No: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __

Signature ______________________________Exp. Date ____ / ____

1TERMS:  30 day net, 1 /2% interest per month, C.O.D. if not current.
F.O.B., source.  No discounts allowed.   Federal ID# 39-1368543

If you send us an e-mail, please include your facility name, address, phone number, and business hours.
Our e-mail address is:  orders@landandwheels.com

___Bill our account

___We are a new customer.

       Please open an account.

Brand              Serial Number         Price      Amount

                   +Handling Charge        $3.50      $3.50

                     + UPS or FedEx

                                                          Total

SHIP TO:  (if different from Bill To)

Customer Number:

.

Facility:

Your Name:

Address:

City                                       State             Zip

Phone:  (           )                -

Fax:      (           )                -

U.S. SALES ONLY, PLEASE

800-558-5554   414-355-7575   FAX:414-355-4090


