
GOODS ORDER FORM
DATE: ____ /____ /____

POSTAL ADDRESS:

Company: .....................................................................

Address: ........................................................................

Suburb: ..........................................................................

Town/City:......................................................................

Phone: ( )....................................................................

Email: ............................................................................

Purchase Order No:.........................................................

Ordered by:....................................................................

Signature:.......................................................................

DELIVERY ADDRESS:

Company: .....................................................................

Address: ........................................................................

.....................................................................................

Suburb: ..........................................................................

Town/City:......................................................................

MY ORDER:

CODE PRODUCT DESCRIPTION QUANTITY

GOODS TOTAL (excluding GST):

MY PAYMENT DETAILS:

Please invoice my account

I have direct credited to the Spraypac bank account: 03-0104-0838369-000

Please charge my credit card (details below)

CREDIT CARD DETAILS:

Mastercard Visa American Express

Card No: Cardholder’s Full Name: .......................................................

Expiry Date:.......................................... Cardholder’s Signature:.......................................................

(Please photocopy for future use)

Spraypac Products (NZ) Ltd.
Unit B, 3 Edinburgh Street, Onehunga, Auckland

PO Box 40001 Glenfield
Tel: (09) 634 3890. Fax: (09) 634 3891

Email: sales@spraypac.co.nz


