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      QTY          PART #                     DESCRIPTION                            PRICE

      SALES PERSON: ____________________________________

  

 
       

Mailing Address
P.O. Box 147
Carle Place, NY 11514
sales@lowcostmfg.com 

Tel:  800-761-8230
        516-997-9866
Fax: 516-997-9890    
www.lowcostmfg.com

PURCHASE ORDER FORM 

BILL TO: 
CONTACT: _____________________________
COMPANY NAME: ______________________
ADDRESS: _____________________________
CITY: __________________________________
STATE: ________________ ZIP: ____________

SHIP TO: 
COMPANY NAME: _____________________
ADDRESS: ____________________________
CITY: _________________________________
STATE: ________________ ZIP: ___________

PURCHASE ORDER # ___________________




