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S.SQUARE CORP. 212 MONTEREY PASS RD. # D

QY 2 MONTEREY PARK CA 91754 TEL:626-281-8363 FAX: 626-281-8375
Date: Ship to (if different form billing address) Is,l(l)lp date:
Bill to: UPS  Truck
Address Term:
Credit card info:
Name on card
City ] Credit card
State: Zip: g:)l(‘: #
Tel: EXP. date:
Fax: Billing zip code:
STYLE # |COLOR A |2 |4 |6 [8 |10 |12 |14 |16 QTY. |UNIT TOTAL
B Is |M L IxvL PCS. PRICE
T |2T |3T |4T
X (4 |5 |6 |6X
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{7 e boxis not checked . partial shipment is aiowed.

Buyer’s signature

PRINT NAME.

accepted at warshouse.




