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BILL TO

Name: 							
Address: 						
City/State/Zip: 						
Phone: 							
Email: 							

PAYMENT
  Credit Card	  Check	  Cash
	
		

	DELIVER TO

Name: 							
Address: 						
City/State/Zip: 						






CC Number: 								  Exp Date: 			  CCID: 		
	Date
	Our Order No.
	Sales Rep.
	FOB
	Ship Via

	
	
	
	
	



	Quantity
	Item
	Description
	Unit Price
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Subtotal:
	

	Tax:
	

	Shipping:
	

	Miscellaneous:
	

	Balance Due:
	





PORK STORK     •     7315 Holman Drive, Rhoadesville, VA 25224     •    	Phone: 540.273. 3420     •     Email: theporkstork@gmail.com      •     www.porkstork.com
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