MCGRATH WOODWORKS
FILL OUT AND FAX ORDER TO:
(530)321-3127

Sold To: Ship To: (If different than “Sold To”)
Customer ID #: Customer ID#:

Business Name: Business Name:

Name: Name:

Billing Address: Shipping Address:

City: State: City: State:
Zip Code: Zip Code:

Telephone: Telephone:

METHOD OF PAYMENT: SUBTOTAL
*Tax: CA residents only. *TAX 825%
SHIPPING COST: TOTAL AMT

o  VISA
o MASTERCARD

Due to varied weights and sizes of our products, we will calculate the cost of

NAME
shipping on an individual basis. This allows us to provide our customers with

CARD # the most economical cost to ship the items ordered. The cost of shipping will THANK YOU FOR YOUR
be added to the total amt. on this invoice. We can quote an estimated ship ORD E R!

EXP DATE cost if requested.

SIGNATURE




