NAME: FOR STAFF ONLY

ACCOUNT CODE: DATE:

ADDRESS: RECEIVED BY:

Krisey Walters

ORDER NUMBER:

PHONE: LOGGEDIN: 'Y N

CREDIT CARD#: VISA MASTER CARD EXP.DATE

ITEM CODE ITEM DESCRIPTION CASE EACH | SRP PRICE SUBT

O[NNI LN[DWIN|-

[
o

[EEN
[

[N
N

[N
w

[EEN
S

[
(%)

[N
[e)]

[N
~N

[N
oo

=
o

N
o

N
=

N
N

N
w

N
N

N
U

N
(e)]

N
~N

N
(0]

N
Y]

w
o

w
=

w
N

w
w

w
S

w
(9]

SUBTOTAL: NC SALES TAX: TOTAL DUE:

GROCERIESLESSS%: — SPLIT CASE FEE: DELIVERY DATE:

PRODUCE: DELIVERY COST. PAYMENT BY: CASH CHECK VISA MASTER CARD

CASES: PAYMENT DUE IN 5 DAYS.







