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                                                      PURCHASE ORDER

                                            PLEASE REMIT PAYMENT TO:

                                                Advanced First-Aid, Inc.
                      13260 Marigold Street NW - Minneapolis, MN  55448-1090

                Office 612-325-3465 Fax 763-427-4838 - advancedfirstaid@msn.com

	INVOICE TO
	
	DATE   
	

	BUSINESS
	
	INVOICE NUMBER
	NA

	PHONE # 
	
	P.O.  NO
	NA

	ADDRESS 
	
	TAXABLE   ( 
	     NONTAXABLE (

	
	NONTAX ID   
	

	
	SALE   (                          
	LEASE  (

	SHIP TO: 
	
	HOW SHIPPED:     UPS

	BUSINESS: 
	
	PRODUCT  (
	TRAINING  (

	PHONE  #
	
	ESTIMATED DELIVERY DATE IS 

5-30 DAYS FROM SALE DATE

	ADDRESS: 
	
	

	                    
	

	

	QTY
	DESCRIPTION
	UNIT COST
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	**** THANK YOU ( ****
	
	

	
	SHIPPING & HANDLING:
	
	NA

	
	6.5% MINNESOTA STATE SALES TAX: 
	
	NA

	
	BALANCE DUE NOW:
	


THIS IS A PURCHASE COMMITMENT AND INVOICE.  THIS ACKNOWLEDGES COMMITMENT TO ACCEPT DELIVERY OF LISTED 

MERCHANDISE AND FULL PAYMENT WITHIN 30 DAYS.  THIS INCLUDES DIRECT PHONE AND EMAIL ORDERS.  

                                   ADVANCED FIRST-AID, INC:  TEACHING BUSINESSES TO SAVE LIVES!

