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Account Name ______________________________
Contact Name ______________________________
Phone ___________________ Ext ___________ Fax ___________________
PO# _______________________
Payment Type: [ ] On Account Terms
[ ] Credit Card#_______________________Exp ______

Full name on credit card____________________________
Shipping Address _________________________________________
______________________________________________________
______________________________________________________ 


	Quantity
	EA/DZ/CS
	Item Number
	Description
	Price

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Buffalo Office Supply Corp. • 206 Crescent Ave., Buffalo, NY 14214 
(716) 512-3638 / Fax (716) 299-2044 or sales@buffaloofficesupplycorp.com

