LEWIS 229045

ORDER FORM

Customer Name: Ordered By:
Order Date: Ship Date:
Customer PO#: Shippers #:
Carrier: Prepaid / Collect / 3rd Party:
Bill Freight To (if 3rd party):
Consignee: Name:

Address 1:

Address 2:

City: State: Zip:
Special Shipping Instructions:
Product Code / Description Quantity Lot No.

PLEASE FAX FORM TO : (336) 370-9303



