Purchase Order

@ ‘ P.O.#:
% Date:
Ship via:

U NI FORMS Terms: NET 30

112 W. 9TH STREET #301
LoOS ANGELES, CA 90015

tel 213) 623 - 3386
fax 213]) 623 - 1006

BILLTO: same

SHIPTO:
Attn:
FAX: Phone ;
Date: endor confirm # : QurP.O.#: Rep:
J (2 | 4 6 8 | 10112 ] 14| 16 ] 18 | 20
STYLE #|{COLOR| DESCRIPTION | XS | S | ™M | L | Xt [2xXL|3XL[4XL|5XL|6xXL]arY| Price |Extension
1 321 341 36138140 | 42 | 44 | 46 | 48 | 50 |
14201000165117511851 10 1 20 [ 21
TOTAL Sub
UNITS  _ TOTAL S
% Tax
Rate §
Estimate
Date Authorized Buyer (glgnature) Freght  $
TOTAL §

Title Please print name



