
QTY U/M ITEM # DESCRIPTION QTY U/M ITEM # DESCRIPTION

Please fill in the quantities that you want to order and 
.   Thank you!!1805-686-518fax this form to

59 High Street
Hoosick Falls, NY 12090

PH 518-686-1800  FAX 518-686-1805

FAX ORDER FORM FOR:
Company: __________________________________________

Address:   __________________________________________

Address:   __________________________________________

City/St:      __________________________________________

Zip:            _________________________________________

Ordered By: ________________________________________


