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Customer	Purchase	Order	Form		
	

Please	fill	out	the	form	in	its	entirety.	If	you	have	any	questions,	please	call	(423)	305-6151.	
	

CUSTOMER	INFORMATION	
	 																								PO	Number:		_____________________________		
Customer	Company:		_________________________________________________	 	 Order	Date:		 ____________________________________________		
Customer	Contact:		___________________________________________________	 	 Requested	Ship	Date:		 _________________________________		
Customer	Email:		_____________________________________________________	 	 Customer	Phone	Number:		____________________________		

Ship	To:		 ________________________________________________________		 Bill	To:		(Same	as	Ship	To:						)	______________________________		
Address	Line	1:		________________________________________________		 Address	Line	1:		______________________________________________		
Address	Line	2:		________________________________________________		 Address	Line	2:		______________________________________________		
City:		_____________________________________________________________		 City:		___________________________________________________________		
State:		 ___________						Postal	Code:		 _____________________________		 State:		 ___________						Postal	Code:		 ___________________________		
Shipping	Contact:		______________________________________________		 Billing	Contact:		 ______________________________________________		
Shipping	Phone	Number:		_____________________________________		 Billing	Phone	Number:		______________________________________		

	

	
SHIPPING	METHOD	

Please	select	your	shipping	option.	
	

Up	to	18	Cases:	 19+	Cases:	 Any	Number	of	Cases:	
						FedEx/UPS	Ground	 													Best	Way	 								Third	Party	Bill	 								Collect	(COD)	 										Expedited	

$10.00	per	case	 Cost	to	be	
Determined	

Carrier:		________________		
Acct	#:		_________________		 Carrier:	____________________		 Cost	to	be	Determined*	

*A	quote	will	be	provided	for	any	expedited	shipments.	
Sidemark:		______________________________________________________		 Shipping	Notes:		____________________________________________		

	
ORDER	INFORMATION	

	

Item	 Order	Quantity	 Unit	Price	 Gross	Price	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
My	order	is	tax	exempt.																Yes	
If	yes,	attach	the	sales	use	form	and	tax	exempt	form	 Total	Gross	Cost	 	

	
WINTERPACK	

From	October	1	-	April	15,	we	require	that	all	of	our	products	be	shipped	with	Winterpack.	
If	applicable,	please	acknowledge	that	you	agree	to	pay	for	Winterpack	and	select	your	pricing	option.	

	

	 Multipack	for	Expedited	(2	to	5	Cases)	for	$32	 Total	Cost:		
	 1	–	18	Cases:	$6.00	per	Case	 Total	Cost:		
	 19	–	72	Cases:	28”	Pallet	Cover	for	$140	 Total	Cost:		
	 73	–	144	Cases:	54”	Pallet	Cover	for	$190	 Total	Cost:		

	
CUSTOMER	AGREES	TO	PAY	ALL	OF	THE	ABOVE	COSTS	UNLESS	OTHERWISE	STATED.		

Customer	hereby	acknowledges	and	agrees	that	any	order	submitted	by	Customer	to	Spray-Lock,	Inc.	will	be	subject	to	
the	Customer	Sale	Order	Terms	and	Conditions	and	to	the	Limited	Warranty	found	at	Spray-Lock,	Inc.’s		

website	at	spraylock.com	as	in	effect	at	the	time	of	such	order.	
	
	

Signed:		_______________________________________________________		Date:		__________________________________________		
	
Title:		_________________________________________________________		
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