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jcaulley
All    quantities on printed pieces are subject to the print industry standard of                    +/- 10%

jcaulley
All orders are shipped via Fed Ex

jcaulley
Terms: damages are limited to the amount paid for the goods; payment is due at the time of delivery; and payable at Plastic Printing Professiuonals' Daly City office. In the event of a failure to make a timely payment, P3 shall be entitled to attorney's fees, court costs, and late charges in the amount of 18% per annum.

jcaulley
Client Name

jcaulley
Job Name

jcaulley
PLASTIC PRINTING PROFESSIONALS INC. ONLINE PURCHASE ORDER FORM

jcaulley
Please save this file to your computer’s desktop and then fill out your order. Once complete, either fax to 415-585-5209 or click here and attach the form to an email to pg@plasticprintingprofessionals.com. 

mailto:pg@plasticprintingprofessionals.com

	P3 PO Form

	Job: 
	Title: 
	Date1_Req: 
	Date2_Req: 
	Date3_Req: 
	Date4_Req: 

	Customer: 
	Company: 
	Addr1: 
	City: 
	State: 
	Zip: 
	Fax: 
	Note: 
	Zip4: 

	ReqQty1: 
	ReqQty2: 
	ReqQty3: 
	ReqQty4: 
	Revise: Off
	Contact1: 
	Phone1: 
	Extension1: 
	Email1: 
	Bill: 
	Same: Yes
	Company: 
	Addr1: 
	City: 
	State: 
	Zip: 
	Fax: 
	Contact1: 
	Phone: 
	Extension: 
	Email1: 
	Note: 
	Zip4: 

	Ship: 
	Same: Yes
	Company: 
	Addr1: 
	City: 
	State: 
	Phone: 
	Contact: 
	Freight: []
	ExtPackage: []
	ReturnAddresss: []
	Carrier1: []
	Account: 
	Note: 
	IntPackage: []
	Zip: 
	Zip4: 

	Invoice: 
	PO: 
	TaxType: []
	County: []
	Note: 
	OrderDate: 

	Orders: 
	1ProdNum: 
	1Qty: 
	1Descrip: 
	1UnitCost: 
	1SubTotal: 0
	2ProdNum: 
	2Qty: 
	2Descrip: 
	2UnitCost: 
	2SubTotal: 0
	3ProdNum: 
	3Qty: 
	3Descrip: 
	3UnitCost: 
	3SubTotal: 0
	4ProdNum: 
	4Qty: 
	4Descrip: 
	4UnitCost: 
	4SubTotal: 0
	5ProdNum: 
	5Qty: 
	5Descrip: 
	5UnitCost: 
	5SubTotal: 0
	6ProdNum: 
	6Qty: 
	6Descrip: 
	6UnitCost: 
	6SubTotal: 0
	Total: 0

	Credit: 
	2Date: 
	2Descrip: 
	2Amt: 
	2Type: []
	2Ref: 

	TotalQty: 0
	origin: 


