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2216 Rockefeller Dr.
Ceres, CA 95307
Phone 209.538.8271 Fax 209.531.0429

The following number must appear on all related
correspondence, shipping papers, and invoices:
P.O. NUMBER:

TO:
NAME:

SHIP TO:
NAME:

COMPANY NAME:

PURCHASE ORDER

COMPANY NAME:

STREET ADDRESS:

STREET ADDRESS:

CITY, ST ZIP: CITY, ST ZIP:
PHONE: PHONE:
P.O. DATE REQUISITIONER SHIPPED VIA McD's Nat'l Store# TERMS
QTY PART # DESCRIPTION UNIT PRICE TOTAL
SUBTOTAL
SALES TAX
SHIPPING & HANDLING
OTHER
TOTAL
Payment Information
J Credit Card
_ Visa __M/C
Account #
Name
CID
[l Account
Account #
Authorized by Date



1||| Ic II" CUSTOM REQUEST

REFRIGERATION

2216 Rockefeller Dr.

Ceres, CA 95307

Phone 209.538.8271 Fax 209.531.0429

NAME:
COMPANY NAME:
STREET ADDRESS:
CITY, ST ZIP:
PHONE:
MCD Store #:

If you have a custom request, please provide dimensions and a sketch of what you would like us to do for you in the area below.



