
 

 

 
Date:___________ 
 
Customer/Company Name _____________________________ 
 
Order placed by: _____________________________  Phone:  _________________    
P.O. #_______________ 
 
Billing Address     Shipping Address 
 
________________________   _________________________ 
 
________________________   _________________________ 
 
________________________   _________________________ 
 
________________________   _________________________ 
 
Qty Item   Description                                 Price 
___    ________________    _________________________________________     __________ 
 
___    ________________    _________________________________________     __________ 
 
___    ________________    _________________________________________     __________ 
 
___    ________________    _________________________________________     __________ 
 
___    ________________    _________________________________________     __________ 
 
___    ________________    _________________________________________     __________ 
 
Payment type:   Credit card_____ Open account_____ (with approved credit) 
 
Credit card info 
 
Type_______ Card#_______________________________ Exp Date(MM/YY)_______ 
 
Exact name on credit card _________________________________ 
 
Exact billing address on credit card  _____________________________ 
      
     _____________________________ 
 
 
Your Signature______________________________ 
 
Fax the completed order form to I&E Central at 866-225-6111 
 
Thank you! 

6 Tamarron Way 
Pittsford, NY  14534 
585-249-0179  Fax 866-225-6111 
info@ie-central.com    www.ie-central.com 


