u#mm 3021 W. Harrison
Chicago, IL 60612
G n o U P Phone: 1-773-267-9000

NG, Fax: 1-773-267-5566
Web: www.unisource-group.com

Invoice to: Ship to:

Name: Name:

Address: Address:

City: City:

State: State:

Zip: Zip:

Att of: Att of:

CUSTOMER BUYER’S NAME CUSTOMER REPRESENTATIVE: FOB POINT: TERMS:
ORDER NO: & TITLE TELEPHONE:

Chicago, IL 1% 10 DAYS- 30 NET

Special Invoice & Shipping Instructions:




Office Use Quantity/Unit | Product Description Unit Price Per Extension
This Account is payable in Chicago, llinois. Paymenis must be made |[ | CHECK HERE IF NEW ACCOUNT. List name of Bank and ' sALESTAx| |
direclly 1o Uni Scurce Ind., Inc. PAY NO MONEY TO AGENTS. All orders | 1| thrae (3) Credi referencas on back of white copy.
ars subject to acceplante of rejection by an authorized agent of Uni | g e E oF T
Source Ind., Inc, al #s office n Chicago, llingis. All claims lor erars or : FREIGHT
adjustmeants of any Kind must ba made within five (5) daye after receip? of | - --
goods. = T CUSTOMER'S SIGNATURE | TOTAL |
I - o - - — — - - — s P
NO MERCHANDISE ACCEPTED FOR CREDIT WITHOUT PRIOR WRITTEN CONSENT THANK YOU

SUBJECT TO THE TERMS & CONDITIONS ON THE REVERSE SIDE HEREOF

11001802




