
DATE q---IO -Ii
CUSTOMER'S
ORDER NO. _

SHIP _

VIA _

SALESMAN

TO__ ~~~~~~~~~~~----~~-----
Addres

City._-'-~~'""""_,........,,-__=_:__:::~-_--=--

PAID OUT RETURNED MDSE. RECEIVED ON ACCOUNT

PRICE AMOUNT

ALL Claims and Returned Goods MUST Be Accompanied By T
SIGNATURE _


