ORDER FORM

DATE

CUSTOMER No.

r’ELakeland

Component Solutions NAME

ADDRESS
250 F Isle St P.O. Box 378 CITY STATE ZIP COUNTRY
Isle, Minnesota 56342
Phone: (320) 676-3666 Fax: (320) 676-3400 PHONE( ) FAX( )
E-mau: EMAIL
lakeland@lakelandcomponentsolutions.com  SHIP TO: (IF DIFFERENT)
Website: www.lakelandcomponentsolutions.com ADDRESS
CITY STATE ZIP COUNTRY
STOCK DESCRIPTION TOTAL
NUMBER QUANTITY FISHING TACKLE COMPONENTS UNIT PRICE PRICE
Purchase Order Total
Order No. Authorized By:
(Required for all orders) Federal Excise Tax
Method of payment:

] Approved 30 Day Credit

Check or Money
Order enclosed.
(US funds only)

] coop.

= Charge to my
Visa/Mastercard

Please include credit card number and expiration date with charge orders.

Orders in MN add sales tax

Minimum Order Charge

‘ | | | | | | | | | | | | | | | | Actual Freight Charges

X

Expiration date Total Order Amount

Month

Year

Signature (as shown on credit card)



