N PLEASE ASSIGN A PURCHASE ORDER # TO YOUR ORDER.
4
) Ny NO.
' S\° SEND OR FAX THIS PURCHASE ORDER PRIOR TO YOUR FABRIC Purchase Order

/, . ARRIVING or INCLUDE THIS PURCHASE ORDER WITH YOUR
PROscalPLUS FABRIC.PLEASE SHIP TO THE ADDRESS BELOW. THANK YOU.

(PROSEAL PURCHASE ORDERS ARE AVAILABLE FOR DOWNLOAD AT www.prosealplus.com)

7811 CONNERS ROAD
WINSTON, GA 30187 YOUR TELEPHONE:
1-800-754-0381 FAX: 770-941-1167
E-MAIL: receiving@prosealplus.com YOUR EMAIL:
PURCHASE ORDER FAX: 770-941-8239
YOUR FAX:
Bill To: Ship To:
SPECIAL SHIPPING INSTRUCTIONS NAME OF PERSON PLACING ORDER
(Overnight, 2" Day, ETC.)
YARDS DESCRIPTION OF ORDER PROCESS COST /YD TOTAL
PROCESS REQUIRED:
o FABRIC CO:
. FABRIC NAME:
C
E STYLE NUMBER:
A COLOR:
B
R FABRIC CONTENT:
|
C .
INSURANCE VALUE: Set Up Fee For:
S Knit Back Set Up
XV COST OF FABRIC/YD: $ Fee:
! SIDEMARK: $100
H
H
E
R
E
#**PROSEAL PLUS ASSUMES NO RESPONSIBILITY FOR LOSS OR DAMAGE BY ANY PARCEL OR FREIGHT SERVICE IN EXCESS OF $100.00. H and I | ng $1000
ADDITIONAL COVERAGE IS AVAILABLE AT YOUR EXPENSE.
Make copies of this PO for future orders. Total:
Signatu re: SHIPPING AND INSURANCE COST TO BE ADDED TO FINAL

INVOICE BASE UPON CURRENT UPS AND FREIGHT RATE.


http://www.prosealplus.com/
mailto:receiving@prosealplus.com

