
 
 
 

ORDER FORM 
 

Company Name:  ________________________

Bill To:  ________________________________

     _______________________________

Ship To:  _______________________________

               ______________________________

Ship Via:  ______________________________

Ordered By:  ____________________________

Phone:  __________________  Fax:  _

 

Material:  ______________________________

Thickness:  _________________   Diameter: 

Dimensions:  ___________________________

Quantity:  ________________ Price Quoted
 

 

Internal Use Only: 

Rec’d By:  _____________________ Date:  ___

Lead time:  ____________________   FOB:  ____

Toll-free:  8  
        Fax:  2
510 Gilmore Ave., Suite C 
Stockton, CA  95203 

00-590-PLAS  ◊  Phone: 209-464-2701
09-464-5760  ◊  info@aptllc.net
_________________ 

_________________ 

__________________ 

_________________ 

_________________ 

__________________ 

_________________ 

_________________ 

__________________ 

 _________________ 

______ (Rod length or plate size)  

:  ________________ 

______________ 

______________ 


