
Account # _ ___________________________________

Company Name ________________________________

Purchase Order # _______________________________

Attention _____________________________________

Special Instructions _____________________________

____________________________________________

Ship to _______________________________________

____________________________________________

____________________________________________

____________________________________________

Tel __________________________________________

Fax _ ________________________________________

www.boxesp lus .ca

ORDER FORM
767 Belfast Rd. #16 Ottawa, ON K1G 0Z4
tel: 613.244.7225   fax: 613.244.0276

Signature _____________________________________ Please Print Name ______________________________

QUANTITY	 PRODUCT #	 DESCRIPTION

Date________________________     Pages __________

Chuck Brady: Sales Manager, 
Yvon Desormeaux: General Manager


