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Authorized Signature Today's Date

Thank you for ordering from Needels Supply - We Appreciate Your Trust
 Please fax this sheet to 651-227-8331.

Quick Order Sheet

Address

Bill To:

Ship To:  (Sorry we can not ship to PO Box Numbers)

Company Name Contact Name

Company Name Contact Name

FaxCity

[__] Cash/Check            [__] Needels Account # ______________________________           [__] Purchase Order Number# _____________________________           [__] C.O.D.

Payment Method

[__] Credit Card on File     [_] Credit Card Not on File

Name (exactly as it appears on the card) Signature

Expiration DateCard Number
Notes & Special Instructions

[__] Send Confirmation     [__] Call

Needels - Internal Information
[__] Sales Delivery     [__] New Customer     [__] Rush      [__] Contract Pricing     [__] Internal Contact#

Standard Items
[_] Ship it - Best Carrier     [_] Will Call - I'll Pick it Up    [_] Needels Representative     [_] Other

Delivery Instructions
FaxCity

Address


