SALES ORDER FAX REQUEST

' ™ 1001 McKesson Drive
Longview, Texas 75604 DATE: / /
\ ‘ Phone: (903) 295-2196

Veterinary, Inc. Toll Free: 800-828-4639
CLINIC PHONE:
ORDER PLACED BY: CLINIC FAX:
CLINIC OWNER: SHIPPING ADDRESS:
CLINIC NAME:
BILLING ADDRESS:

PAYMENT TERMS

€ VISA  NeT3o
UNIT PRICE AMOUNT

SHIP VIA

STANDARD FREIGHT NEXT DAY AIR
PART NUMBER / PRODUCT DESCRIPTION

PURCHASE ORDER NUMBER

2'0 DAY AIR

QTY.

LINE NO.
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CREDIT CARD #: SALES TAX

CREDIT CARD BILLING ADDRESS: DISCOUNT
SUB TOTAL

EXP. DATE: /
PRINTED NAME ON CARD: CVV CODE:

(LAST 3 DIGITS IN SIGNATURE AREA)

— BEC/N






