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Waste Reduction Technology




	165 Independence Court

Lancaster, PA 17601

Ph 717-397-5100 x 181
FX  717-299-4131

	                                       
	
	


CUSTOMER NAME: __________________________________________    DATE: ________________

PHONE: _________________________________
CONTACT: ______________________________
Ship To Add:     

Bill To Add: 
_______________________________
_______________________________

_______________________________
_______________________________

_______________________________
_______________________________

_______________________________
_______________________________

Note: If you are tax exempt please attach a copy of your certificate for our records or tax will be added.
Type of Credit Card -   ( Visa    ( MasterCard         Exp Date: 

Name as it appears on Credit Card: 

Purchase Order #: ____________________
Credit Card #: 


( Please Call for Card # (Contact listed above will be called for card number.)

Equipment Model # - _______________________
Equipment Serial # - ________________________

( Request Quote Only - Prices will be filled in and faxed back to you.  fax # _________________________

( Please fax a confirmation to: _______________________________ fax # _________________________ 

Ship UPS -      ( Next Day       ( 2nd Day       ( Ground       ( Freight
	Part #
	Description
	Quantity
	Unit Price
	Total Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Freight
	

	
	Total
	


Authorized By: _______________________________    Signature: _______________________________

