
COMPANY: __________________________________________ EMAIL:

BUYERS NAME: ______________________________________

BILL  TO: 

ADDRESS:  ___________________________________________ CITY STATE

SHIP TO

ADDRESS:  ___________________________________________ CITY STATE

TEL: _____________________________________________FAX: 

ALL ORDERS FOB WAREHOUSE / NO ANTICIPATION ALLOWED

STYLE QTY PRICE S M L XL 1X 2X 3X

ABSOLUTELY NO RETURNS WITHOUT OUR WRITTEN PERMISSION

AUTHORIZED SIGNATURE

DESCRIPTION

DEPT SHIP DATE SHIP VIA TERMS REPPO #

Tel : 201-201-220-6713     Fax: 201-503-0618
Email: pjmaker@aol.com        WWW.AMANDAPAIGESALES.COM 

Amanda Paige Sales
                                     110 Chestnut Ridge Road                     DATE:______________

Suite 214
   Montvale, NJ 07645


