
#__________________________
WORK ORDER

WORK ORDER
CUST.______________________________________  SHIP TO: _____________________________________
           _____________________________________        _____________________________________
CONTACT NAME:__________________________                                  _____________________________________ 
PHONE:___________________________________          FAX: _____________________________________

Date Ordered Purchase Order # Date Needed Ship Via

Qty. 
Ordered

Size Description Price

Fax: 574-522-0568 | ali_irvineshade@outlook.com | cheryl_isd@outlook.com


