
NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION BY AN
OFFICIAL OF THE COMPANY FROM ITS HOME OFFICE

DO NOT PAY FROM THIS COPY.  INVOICE WILL FOLLOW

AFR        KENDALL AND SON LTD.
P.O. BOX 1059

ROYSE CITY, TX 75189-1059
(800) 958-6921 * FAX (972) 635-9885

email: kandkco@swbell.net   website: kendallandson.com

NAME  _______________________________________

CARE OF  ____________________________________

TITLE  _______________________________________

ADDRESS  ___________________________________

NAME  _______________________________________

CARE OF  ____________________________________

TITLE  _______________________________________

ADDRESS  ___________________________________

Quantity Pack Description Unit Price Unit Extension

SPECIAL
INSTRUCTIONS

CUSTOMER
ACCOUNT#

__________________

DATE_____________

SEND INVOICE TO: SEND MERCHANDISE TO:

PURCHASER: CREDIT CARDS ACCEPTED:

VISA# Exp. Date:

M/C# Exp. Date:

AmExp# Exp. Date:

TERMS: 1% 10 DAYS NET 30
A SERVICE CHARGE OF 1% PER
MONTH WILL BE ADDED TO ALL
BALANCES WHICH ARE NOT PAID
ON OR BEFORE DUE DATE

Customer PO# Req# Salesman Customer Phone# Fax# Email


