
❑ PART.
❑ COMP.

QUANTITY
ORDERED BK.-ORD’D. SHIPPED NUMBER DESCRIPTION PRICE AMOUNT

SPECIAL INSTRUCTIONS: SHIPPED BY _________________________
CHECKED BY __________________________

YOUR COPY IS PRINTED HERE

SHIPPING ORDER
SOLD TO _____________________________ DATE _____________________________________

ADDRESS ________________________________________________________________________

CITY ________________________________ STATE _____________________________________

SHIP TO _________________________________________________________________________

CUSTOMER ORDER NO. DEPT. DATE ORDERED DATE WANTED

DATE PROMISED SHIP VIA F.O.B. PPD.-COL.

DATE SHIPPED ________________________

VIA ___________________________________

B/L NO. __________ RECEIPT NO.

PACKING SLIP NO. __________

NO.OF PACKAGES _____ WEIGHT _______

CHARGES PREPAID $ ____________________

OFFICE USE ONLY

OUR ORDER NO. ________________________

OUR INVOICE NO. _______________________
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