R BRINKMANN
ORDER FORM PUMPS

Date: 3 [/mz 2’/

Company Name: f‘ Vi i E v Vi (o }\IW@A Phone: {/4-5‘70 'ﬂél
Fax: 4j4-{70-28¢3

Contact: B [ J VJHAG A
E-mail: _A Vst hanm @ A\fiionniton woited \Copn
Shipping Address: 67_1)/ C ugi® 5§ PDrive

}/CWT\" J.rw'l be NMC 27596

Check if residential:

Billing Address: Spe s [ /rwziw,;l}( a 67/&/1“(’5-5
Shipping requirement: L/ fj carrier name (less than 150 Ibs.)
- r 3599w Y03 i i
(/Fj )4 (’(gﬂl/‘thF v y o | carrier name (exceeding 150 Ibs.)
Freight bill to : _N{collect ___3%Party ___ prepay and add charges to invoice
Standard / Ground shipping or faster service (please specify) A’ N

If 3" Party please specify account number and address for the 3" Party:

Payment method: ___ We have an account set up with Brinkmann Pumps
New customer, would like to open an account & will send credit references
Z Credit Card Payment (please call with this information)
___ CcoD

PO # Quotation # if applicable:

Line part number 3 pkaﬁe description quantity Price/ each request. ship date
1y TS513 /250 YooV’ 50 HZ 3Pt | Goowp  ASAP

2)

3)

4)

5)

Signed:

(Member of firm or contact person)

Please e-mail the completed form tg orders@brinkmannpumps.com (or fax to 248-926-9405)

Customer order_do not send to customers_12-13-11.doc 12-13-11/Rev.A



