
 
 
 
 
 
 
 
 
 
 
  2300 N. AMERICAN

 

    

Bill To:  
   
   
 
 
Contact Name: 
Phone #______

          Fax#_________
E-mail:_______
-------------------
Freight: (Chec
         Collect     
          Prepaid &
 
Quantity Styl

  

  

  
Special Notes: 
 
 

 
 

 

 STREET – PHILADELPHIA, PA 19133         Phone: (215) 423-7010 / Fax: (215) 634-8383 
                  E-Mail: info@Furnitureimports.com 

PURCHASE ORDER FORM       Date:  
(Please fill in all information)                    PO#: 

 
         Ship To:
         
      

 
_________________         Phone #________________________ 
________ext:______         Tag For: _______________________ 
________________          Must Receive By: ________________        
________________          Is this a sample? __________ 
---------------------------------------------------------------------------------- 
k One) 
    Third Party: Quote #:                         Carrier:                              
 Added - Quoted By (name)                             Amount  

e # Description Net Cost Amount 
Circle One:  Chair       Bar Stool       
Finish:  _____________________    
Upholstery:__________________    
Bar Stool Height:______________ 
Opt. Foot Rest:   BRASS  / CHROME   
Circle One:  Chair       Bar Stool       
Finish:  _____________________    
Upholstery:__________________    
Bar Stool Height:______________ 
Opt. Foot Rest:   BRASS  / CHROME   

Circle One:  Chair       Bar Stool       
Finish:  _____________________    
Upholstery:__________________    
Bar Stool Height:______________ 
Opt. Foot Rest:   BRASS  / CHROME   

  Sub Total $___________ 
  Freight $_____________ 
  Total $_______________ 


	2300 N. AMERICAN STREET – PHILADELPHIA, PA 19133         Pho

