mﬁ@f Purchase Order

INCORPORATED

686 South Adams Street Date of Order
Kansas City KS 66105

Phone (913) 321-9000 PO# or Job Name
Fax (913) 321-9007

Customer Requesting Order Shipping Information
Date Required Shipping Location Contact Person/Phone #
QTY PRODUCT PACKAGING COLOR

Special Instruction / Notes

Orders can be faxed to: 913-321-9007 Ordered by:

or emailed to: diane@versaflex.com
Contact #:
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