
FAX ORDER FORM

ORDER NUMBER#

BILL TO:

Customer Name:

Address:

Contact#

Email Address: 

Fax#

SHIP TO:

Customer Name:

Address:

Contact#

Email Address: 

Fax#

Items for purchased

Qty Color Unit Cost

Subtotal

Delivery Chrg

Total

Payment Method:

___ Bank Deposit (__MetroBank, __BDO and __PS Bank)

___ Cheque Payment (Account Name:_____________________ Bank: _____________________)

___ Others _________________________________________________

Please do not fill, this section to be completed by our sales representatives:

Date received: ______________________

Date replied: ______________________

Quoted by: ______________________

BONNY FURNITUREBONNY FURNITUREBONNY FURNITUREBONNY FURNITURE
1363-65 PEDRO GIL ST. PACO MANILA, PHILIPPINES

FAX#  (02) 7083095

Total PriceItem name/code

Quoted price valid only 3days from the date replied.


