
Purchase Order No.

Name Name
Address Address
City Pr Code City Pr Code
Phone Phone

Qty  Code Color Size TOTAL

SubTotal    
Shipping & Handling    

Cheque
Cash Taxes  
Account No.
Visa Card TOTAL    

Name
CC #

Exp Date

Date
Order No
Sales Rep
Ship Via

Description Unit Price

GST

28/03/02

Autism Treatment Services of 
Saskatchewan, Inc
#302 -506 25th Street East
Saskatoon, SK  S7K 4A7
665-7013 fax 665-7011

Payment Details

Purchaser Ship To

Shipping Date

Approval

Notes/Remarks

PURCHASE ORDER


