☐ Order ☐ Quote Only	Location | Phone 	Company Name
[image: ]Telephone Sales Order Form
Ship To                                                                                                                                                           Invoice To
Name: _____________________________                                Name: ______________________________
Company Name: _____________________                               Company Name: ______________________
Street Address: ______________________                               Street Address: _______________________
City, State: _________________________                                City, State: ___________________________
Phone # ___________________________                                Phone # _____________________________

	Item #
	QTY
	Sold By
	CAT PG.
	Description
	Unit Price
	Total Price

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal 
	

	Handling 
	

	Tax 
	

	Freight 
	

	Total 
	



Sales Person: __________________________________________________________________________
Order Date: ___________________________________________________________________________

	Comments 
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