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SPECIAL ORDER FORM 

Company Name: 
  Account #: 

Dept. #: 

Customer Purchase Order # (if applicable) 
__________________________________
Contact Person:
  Date: 


Capital Sales Representative:  _____________

Thank you for Choosing Capital Office Products!

	QTY
	WHSLR/MFG
	COLOR
	Item Number
	ITEM DESCRIPTION
	
	List Price
	Sell Price
	Extended Price

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	DELIVERY OR FREIGHT

UPS, FED EX, ETC
	
	
	
	

	
	
	
	
	
	
	


(For additional items see attachment)

Customer Signature:__________________________________________

Once your order has been placed, it is nonrefundable or exchangeable.   You are an authorized signer for the above listed company and your signature verifies that the color, texture, and product(s) listed above is correct and you will assume full responsibility for payment. 

Special Instructions:

FOR INTERNAL USE ONLY:

Date Submitted to Order Entry: __________________________________

Date Order Placed to Vendor:  

Order Placed By:  




Vendor Confirmation Number:  

Approximate Delivery Date:  



700 Ballough Rd Daytona Beach FL 32114











(Placed with Capital Sales Representative):











