PRO V2 ORDER FORM

Order Due Date: Sales Person:

s Y
P
17 comert

Date: Discount:
Sales Order #: PO #:
Ship To Name:

Ship To Address:

Ship To City/State:

Ship To Zip: Email;

Phone #: —_ —_

Terms: Prepaid COD Net COD/CF

Credit Card: Visa M/C A/E DIS

Credit Card #:;_ XXXX-XXXX-XXXX- Exp. Date:
Freight Quote: Carrier:

CSC#:

Quantity: Part #:

Short Cushion Rear:
Extra Wide:

|:| Diamond Stitch
|:| Embroidery,
|:| Seat Heater
|:| Front Pocket
|:| Rear Pocket
|:| Adjustable Lumbar
|:| Additional Sub Belt Loop

1 - Center

2-Arm

3 -Back

4 - Piping

5 - Thread (Panel #1)

8 - Accent Patch

Multiple Order:




