
Safety Products Order Form
Fax: 262-754-8938

Date Purchase Order #

Person Ordering 

Title 

Your Line of Business 

(SIC Code - if known) Number of Employees

Phone Number (               ) 

Fax Number (               ) 

E-Mail Address

Web Address

Please print clearly.  Indicate item number including letter prefix, size and color to assure correct order entry.
Item No. Quantity Size or Color Description Unit Price Total Price

Method of Payment: Please check one: 

❐ Bill our account. ❐ New Account.

❐ MasterCard ❐ Visa ❐ American Express ❐ Discover

Card Holder Name:

Address:

City, State, Zip:

Credit Card Number:

Exp. Date (mo/yr):

Signature:

Total Merchandise

Sales Tax

Shipping and
Handling Charges

Total Amount

Thank You
For Your Order!

Bill To:
Company 

Address 

City 

State 

Zip 

Ship To:  (If different than bill to)
Company

Address

City

State

Zip

Area Code Phone Number

Area Code Phone Number

PHOTOCOPY FOR ADDITIONAL USE.

Call for actual freight charges.
• Orders on account will be

charged actual freight charges.



Firm or Individual Name: Trading Name: 

Phone Number: (               ) Fax Number: (               ) 

Shipping Address: Billing Address:

City: State: Zip Code: City: State: Zip Code:

Accounts Payable Contact: 

Phone Number: (               ) Fax Number: (               ) 

Email Address:  Web Address: 

Name(s) of Principal(s) Address Phone Number

1. 

2. 

3. 

Please Check One: ❐ Individual ❐ Partnership ❐ Corporation

Federal ID No.: Social Security No.: 

Tax Exempt No*.: Type of Business: 

State of Incorporation: Date Started:

Industry: Est. Annual Sales: 

*Please attach resale certificate if tax exempt.

Bank Reference
Name:  Phone Number: (         ) Fax Number: (         )    

Address: 

Bank Officer Contact: Acct. No.: 

Credit References – List Three:
Name(s) of Principal(s) Address Phone Number Fax Number

1. 

2. 

3. 

Person authorized to sign contracts and/or obtain credit: 

I certify that all the information on this form is correct, and that I fully understand your credit terms and agree to
the proper payment in consideration of extended credit.

Signed: Date: 

We also accept

Credit Application • Fax: 262-754-8938

Your Blanket Purchase Order instructs us to ship your frequently used safety products to you on
a regular basis.  You just tell us when you need the product shipped, where it should be
shipped, and the quantities needed.  One purchase order is all you need to save time and
inventory space.  

Are you ordering large quantities?  Call our Customer Service Department
for pricing on larger quantities than listed in the catalog.

blanket purchase orders quotes

❐ Check here if cash
sales are okay until
credit is approved.

opening a new account?
Fill out this speedy credit application for fast credit approval.


