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Delivery Address: Invoice Address:
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Please supply the under mentioned goods or services: Q1Y Unit Total Item Cost
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secure prompt payment these instructions should be carefully followed:
Quote therabove Order Form number on your Invoice
Send a separate invoice for each order addressed as shown in
the right - hand panel immediately the order has been completed.
A separate monthly statement is not required.
Payment may be refused if goods or services are supplied without
an official order or are not in accordance with the order.
Retain this order until the invoice has been paid.
The purchase is subject to Standard Terms and Conditions
for the Purchase of Goods/Services



