
 

 

   Date:  ____ / ____ / ____     Account # ____________________     P. O. No. : ________________________     Payment:   C.C.         COD            CASH            CHECK  

   SOLD TO:                 SPECIAL INSTRUCTIONS: 

   Customer:  ___________________________________________  Phone #: ( ______ )  _______ - ____________       Elevator:     Yes         No  Dock:    Yes        No 

    Address:  ___________________________________________________________________  Suite #:  ________        Floor: _______________________________________ 

   City  _____________________________________________________  St.  ________  Zip.  ________________    OTHER:_________________________________ 

 

   DELIVER TO: 

   Delivery Name:  ________________________________________________________________  Contact Name:  ________________________ROUTE #__________________ 

   Address:  ______________________________________________  Suite #:  ________________  Business Hours:    From  ____________________  To  _________________ 

   City:  ____________________________________________  St.  ________  Zip.  ____________  Del. Phone Number:  ( ______ )  _____________ - _____________________ 

 

       CODE QUANTITY     DESCRIPTION              PRICE                 BIN LOCATION 

 

 

 

 

 

 

 

 

 

 

 

                           SALES TAX 

STORE NUMBER_____________                                         Send to Deliveries@KellyPaper.com                                                            


