
Credit Card#  Exp Date: _____/_____ 

CVDD#    

Signature:    

PO Box 396 
Smithville, MO 64089-0396 
Tel:  1-800-823-8313 
Fax:  1-888-823-8233 

Sales Order 
Date S.O. No. 

  

Name/Address  Ship To Address 

   

Qty Ordered Item # Description Rate Amount 
     

     

     

     

     

     

     

     

     

     

     

     

Comments:  
 Subtotal: 

 

   (%)  

 
Signature  

TOTAL  

   Missouri Sales 
Tax Only:  

P.O. No. Terms Shipping Contact Name 

    


