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  Acorn Aqua

  ORDER TRANSMITTAL FORM            

________________________________________________________________
P.O. Box 3527 ( City of Industry, CA 91744 USA

Tel: (800) 591-9360 or (626) 336-4561 Web Site: www.acornaqua.com
SUBMIT TO CUSTOMER SERVICE VIA: Fax: (626) 855-4894

	Prepared By:
	     
	Today’s Date:
	     

	Bill To:
	     
	Ship To:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


	Zip Code:
	     
	Zip Code:
	     

	
	
	Attention:
	     

	Rep Name:
	     
	Pay Terms:
	 FORMCHECKBOX 
 Net 30 
 FORMCHECKBOX 
 Cash in Advance  FORMCHECKBOX 
 Special

	Rep Loc.:
	     
	Ship Via:
	     

	Rep #:
	     
	Freight:
	 FORMCHECKBOX 
 Prepaid  FORMCHECKBOX 
 Full Freight Allowed
 FORMCHECKBOX 
 Collect

	Customer PO:
(no names)
	     
	
	 FORMCHECKBOX 
 Partial Shipments OK 
 FORMCHECKBOX 
 Hold for Release

	Date Required:
	     
	
	 FORMCHECKBOX 
 Original PO Attached 
 FORMCHECKBOX 
 Approved Sub’s Attached

	Acorn Quote#:
	     
	
	 FORMCHECKBOX 
 Non-Taxable 
 FORMCHECKBOX 
 Approved Sub’s to Follow

	Quote Date:
	     
	
	

	Job Name, Tag or Special Markings:      

	Advise if telephone notice is required prior to delivery:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

NOTES:      


	TAG
	QTY
	CATALOG NUMBER/DESCRIPTION
	PRICE $
	EXT.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Reminder: Please be sure ALL required information is included so as not to hold up the ORDER ENTRY. 

NOTES:      
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