U. S Postal Service CONTRACT NO. ORDER NO.

PS |TEM 291 3 (Post Office Box Number Strips) 475630‘97‘B'
S002
To: (Contractor’s Name, Address and Zip Code) FINANCE NO. REQUESTED DELIVERY DATE
ROCKFORD SILK SCREEN PROCESS, INC. REQUESTING OFFICE (City, State, & Zip+4)
P.0. BOX 1975
ROCKFORD IL 61110-0475 TELEPHONE NO.
TELEPHONE NO. (81 5) 654-0730 REQUESTING OFFICE SIGNATURE DATE
FAX NO. (815) 654-3923
DISCOUNT TERMS APPROVED BY (Typed Name & Title) DATE
Net - 30 days
ACCOUNT NO. 52101 (M. O. & Check) AIC NO. APPROVED BY (Signature) DATE
52111 (VISA) 546

DESCRIPTION

This order is for the quanity and sequence of item 2913, Post Office Number Strips as listed below:

NUMBERING SEQUENCE QUANTITY UNIT PRICE TOTAL AMOUNT
THRU - X’s .09 = $
THRU - X’s .09 = $
THRU X’s .09 = $
THRU - X's .09 = §
(Include attachment, If necessary.) GRANDTOTAL = $§

NOTE: CONTRACTOR WILL ADD SHIPPING CHARGE (STANDARD MAIL) AS A SEPARATE LINE ITEM ON THE INVOICE.
Orders for Post Office Box Number Strips MUST BE in consecutively numbered sequence blocks of 100, e.g., 1-100, 201-300, etc.

MINIMUM ORDER WILL BE ONE-HUNDRED (100) STRIPS

BILL TO ADDRESS: (If Different Than Ship Tc PAYMENT INFORMATION (Check Method Below)
[ send Invoice. Payment will be made by check or Money Order.

[ VISA Credit Card Number:
Expiration Date:

U. S. POSTAL SERVICE

Postal Customer

Complete label with exact
address for return shipment.
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