Buyer’s Billing Information:

Company:
Purchase Order
Owner:
Address: Date P.O. No.
City: State: Zip:
Phone:( ) - Fax:( ) -
Credit Card #: Exp. |/ CVVCode
(Visa or Master Card)
Vendor: BELTISCOOL.COM Ship To (if different from billing address)

17905 Calle Los Arboles

Rowland Heights, CA 91748

Phone: 626-676-8463 Fax: 626-965-3216
Email: sales@beltiscool.com

Website: www.beltiscool.com

Ship Date Cancel Date Ship Via Payment Method
FedEx Ground or USPS, if other,
please specify here:
Order Qty | Item No. Description (Color and Size) Price Amount
Total amount in this order does not include freight, which will be invoiced based T t I
on actual weight and standard rate of carrier. otal:

By signing this order form, | agree with all the terms and policy set forth in www.beltiscool.com

Authorized Signature: Date: (mm/ddryyyy)

Print Name: Title:



mailto:sales@beltiscool.com
http://www.beltiscool.com/

Purchase Order Form

(additional page)

Order Qty | Item No. Description (Color and Size)

Price

Amount

Total amount in this order does not include freight, which will be invoiced based
on actual weight and standard rate of carrier.

Total:

By signing this order form, | agree with all the terms and policy set forth in www.beltiscool.com

Authorized Signature: Date: (mm/ddryyyy)

Print Name: Title:

(Please print more copies of the this order form when you need to add more orders)




	Purchase Order

