
 
 ORDER FORM 

  DATE  
 ST. BRIEUX, SASKATCHEWAN 

BOX 159                       S0K 3V0 
PH: (306) 275-2155  FAX: 275-2101 
www.freeformplastics.com 

 
Packing Slip Number 
 
 

    

MAILING:  
 

SHIPPING:  
COMPANY  

 
COMPANY  

ADDRESS        ADDRESS    
CITY/PROV        CITY/PROV  
POSTAL CODE   POSTAL CODE  

 

TELEPHONE #:   FAX # :  
  
PST EXEMPTION #    CONTACT:  
  
PURCHASE ORDER #    TERMS:  
 
SHIP VIA   DATE REQUIRED  

 
ORDER 

QUANTITY DESCRIPTION UNIT PRICE TOTAL 

    

    

    

    

    

    

    

    
    

    

    
  

SUBTOTAL  
   

GST   
 Purchaser's Signature  

PST   
  

TOTAL DUE  
 

FOR OFFICE USE ONLY:   

DATE RECEIVED:   CONFIRMED BY:  
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