Fax order form:

	Name:
	Shipping address (if different from billing)

	Company:
	Attn:

	Purchase order no:
	Company:

	Billing address:
	Address:

	
	

	Postcode:
	Postcode:

	Phone:
	

	Fax:
	

	Email:
	


	Qty
	Part Number
	Description
	Unit Price
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	


Shipping:

Please indicate your preferred delivery method below.

	Date items required:

	Standard delivery
	
	Saturday delivery
	
	Pre 9am delivery
	


Payment:

You will be invoiced for your order once the goods have been dispatched.  Should you wish to pay by credit card please complete the section below:
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Visa

MasterCard

American Express 

Switch:

	Name on card:
	

	Signature:
	

	Company name on card:
	

	Card billing address:


	

	Credit card number:
	

	Start date (e.g. 00/2005)
	

	End date (e.g. 00/2005)
	

	Issue number (Switch only)
	

	CVV code (3 digit) 
	


Please note that shipping charges may be added to the above.  Please read our ‘Terms and conditions’ for more information.  

	I have read and agree to Express Fire Equipment Ltd terms and conditions
	

	Name:
	
	Signature:
	
	Date:
	


�





�


























Once completed, please fax your order to 0161 688 5151.

Please contact us on 0161 688 5050 with any queries or questions

