
Part Number Size Qty Part Number Size Qty

Purchase Order Date: ____________
PO#: ____________

Company Name:   _______________________
Ship to address:      _______________________     Purchaser's Name:

_______________________      _______________________
_______________________     
_______________________     Contact Phone #: 

Bill to (if different):  _______________________      ________________________
_______________________     
_______________________      Contact Fax #:
_______________________      _______________________

NAPA GLOVE AND SAFETY, INC.
 550 CALIFORNIA BLVD * PO BOX 509

NAPA, CA  94559 PH 800-445-6837  FX 707-226-8527

Comments/

Special Instructions:

NAPA GLOVE AND SAFETY, INC.
 550 CALIFORNIA BLVD * PO BOX 509

NAPA, CA  94559 PH 800-445-6837  FX 707-226-8527
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