
ITEM # SIZE/DESCRIPTION QTY TOTAL UNIT PRICE LINE TOTAL

SUB TOTAL

32 34 36 38 40 42 44 46 48 50 52 54 56 58 60

Sales Rep Name Com % Authorized Signature

Note: Please request a copy from your sales representative.  If it is necessary to conmtact us regarding this order, please send in your copy. 
No returns accepted without a Return Authorization Number.  Any returns must have invoice number and date before credit will be issued. 

15% restocking Fee on all merchandise returned without written authorization. All shipments are F.O.B. factory, LaGrange, IN.
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