
Sales Order
Page #

____ of ____

 

Bill To:	 Ship To:

Address	 Address

City, State, Zip	 City, State, Zip

Contact	P hone #	 Fax #	E -Mail

purchase order #	sa lesperson	 when ship	t erms	 how ship	 date

credit card type & #			   exp. date	 name

quantity	 item #	s pecify product line & description	 price	am ount

keep this slip for reference

buyer	 new customers please attach current credit sheet

FISH BOX, INC.
1029 Chaffee Place

Daytona  Beach, FL 32118
Ph (386) 405-4466
Fx (321) 233-0314

Email: sales@fishboxonline.com
www.fishboxonline.com


