Sales Order Form

F 70 ¥ W
s Z~Communications, Inc. Customer PO #
Order Date (mm/ddiyy)
Bill To: Ship To: [ Use billing address for shipping
Comparny Mame Company Name
Addross Address
Ciy, State/Prov. Zip City, State/Prov. Zip
Country Counlry
Affn; Person Altr: Person
Phane Phone
Z-Comm PN Customer PN Dock Date Comments Unit Cost Quantity Total
Tax Exempt Sub Total®
*Tax and shipping chames will be added
Payment Terms to this sub total whan appiicable,

Praferred Shipping Mathod

To ship using your UP5, FedEx or DHL account number, please specify:




