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EASY ORDER FORM 

FAX TO: (721) 54-22693

TEL: (721) 54-24050 / 54-24058

EMAIL: office@caribserve.net 

Date_____________




Your Telephone:_____________Your Fax:______________







Your Email:_______________________________________
Company Name____________________________________

Address__________________________________________

Delivered ?    (         )

Will Pick Up From Store  (        ) – Please tick applicable.

Method of Payment:  (    )   C.O.D.

(    ) Charge Account

(     ) P.O.  Number 

Name Of Person Making the Order:______________________________________________
Delivery Address: (If Different from above):___________________________________
Comments:      (    ) New Order

(       )  Addition To Existing Order    

Are   Substitutions acceptable   ?  (  Y  /   N  )

	
	Quantity
	Description & / Or Catalogue Reference # (Important !)
	Unit Price
	

	1
	
	 
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


Please allow 24 Business hours for delivery

 Signature:______________________

Total 








