Tote-A-Shed Order Form  VISA & Mastercard Accepted


Your Information





Your Name   ____________________________________





Company Name   _________________________________





Street Address   __________________________________





City, State, Zip   __________________________________





E-Mail Address   __________________________________





Phone #   __________________





Order Information





Delivery Address   _________________________________





City, State, Zip   ___________________________________





Cross Street   _____________________________________





Contact Name   ____________________________________





Delivery Date   ____________________________________





Container Size:    ____  8' x 8.5' x 16'     ____   8' x 8.5' x 20'


                              ____   8' x 8.5' x 21'     ____   8' x 8.5' x  24'


                           ____   8' x 8.5' x  40'





Credit Card #_______________   Expiration Date___________ 





Comments:  _______________________________________





_________________________________________________





Authorized Signature   _______________________________





Date   __________________


