
Prepaid Order Form
Date

6/25/2009

S.O. #

SO2737

Name / Address

 
 
 
 
 

Ship To

 
 
 
 
 

Elm Sales & Equipment Inc.
401 Traders Blvd. E. Unit 9
Mississauga, ON  L4Z 2H8

P.O. No.

Terms Rep

Requested Ship Date

6/25/2009

Confirmed Ship DateShip From

Tel. Fax

Ship Via

Contact

Tel. 905 502-6969 Fax 905 502-5072

Total

Subtotal

GST

PST

TO ACCEPT THIS ORDER: PLEASE ADD CC#, SIGN, AND DATE THIS FORM.
FAX TO (905) 502-5072, OR SCAN &  E-MAIL COMPLETED FORM.AUTHORIZATION

PAYMENT DETAILS / CREDIT CARD INFO:

Signature ________________________________________

EXPIRY DATE
To claim PST exemption you
must provide a copy of your
PST Exemption Certificate

Please ensure that you are ordering the correct part. Returned goods are subject to a 25% re-stocking fee.

(exactly as it appears on card)

Sales Order Form R4.5.25 Rev:03

Cardholder Name

VISA OR MASTERCARD #

Date __________________________________

(yyyy)(mm)

_______________________________________

___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___

___ ___ ___ ___ ___ ___

(from back of card)

___ ___ ___

CVV#

THANK-YOU! WE VALUE YOUR BUSINESS!

Item Description Qty Cost Total

Can$0.00

Can$0.00

Can$0.00

Can$0.00

mLambert
Rectangle

mLambert
Rectangle

mLambert
Rectangle

mLambert
Rectangle

mLambert
Rectangle

mLambert
Rectangle

mLambert
Rectangle


