ORDER FORM Wm,,wg
B ey ey Vs LEVIN SAWMAKERS LTD.

Phone: 64-6-368 2494 Fax: 64-6-368 2926

AC# Order # PO Box 1066, Levin 5540, New Zealand
Postal Address: 15 Tiro Tiro Road, Levin 5510, New Zealand
Email: sales@timbersaws.co.nz
Delivery Address:
Contact:
Phone: Mob: R.D.O
Please tick if Rural delivery
Email:
Description (please include any sizes, colours etc., in the description) Code Price (ea)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Freight
CLEAR FORM PRINT FORM RD Freight
G.S.T. $0.00
FREIGHT CHART EMAIL FORM
The Freight Chart excludes ladders, spades, spraypaint, fire extinguishers, . ) ) TOTAL $0.00
crayons, machinery and/or parts. It also excludes a Saturday delivery. So Information on this form is r_10t
if your order includes any of these items then please email or fax it to us secure when sent by email.
for us to reply with an accurate freight cost. PAYMENT
Alternatively, phone us 7.30 a.m. - 5 p.m. Monday to Friday to discuss.
|:| Credit Card Ovisa Owmcard Oamex [OFarmacard
<§200 + GST 2 $200 + GST CardNumber | | | [ || | | [ || L]
North Island: $6.95 $0.00 Expiry Date | [ | /[ ] ] Siet oo oot seeue wen enatec
South Island: $8.95 $0.00 Name on Card
R.D. Freight: $5.95 $5.95 Signature
(Rural or RD freight incurs an additional cost, please add $5.95 |:| Direct Credit  Levin Sawmakers Ltd A/C # 06-0669-0101866-00
in the RD Freight row) |:| Cheque Enclosed Made payable to: Levin Sawmakers Ltd
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