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s c SANTA 1650 CLAY STREET CUSTOMER

CLARA SANTA CLARA, CA 95050 e T
LUVMBER & (408) 2418777 104 /110
I_@ MMII.LWDHK FAXI(406):241:2054 o e L
DATE 5 R 19
D
E
7
3 v
(& E
D R
T
=
9 0
CASH VISA/MC COD CL'EHK DATE REQUIRED TIME WILL CALL DEL. DELIVERY TIME
| AM.
D D D T P.M. D D LEFT RTD.
SizE | LENGTH DESCRIPTION FEET |TOTALFT.| PRICE | EXTENSION
X il S A _;,_ G
X :(- = SE 7 {
x —_
X = ;
X — iy A
X — [ -
x e i
x —
x —
X —
X = \ S
e i b
X _—
X e
X —
x —
IF RETURNED REASON F7§ RETURN
SALES TAX
TALLIED BY HAULED BY
TOTAL
MATERIALZ RECEIVED IN GOOD CONDITION BY X

EDITS ALLOWED AFTER MATERIAL IS UNLOADED. 15% HANDLING CHARGE ON ALL RETURNS.

E GAREFUL IN CHECKING AFTER DELIVERY TAG IS SIGNED. WE CANNOT ALLOW FOR ANY SHORTAGES ON ABOVE
ITEMS AFT&R 24 HOURS. WE WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED BY DELIVERY INSIDE CURB LINE.
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COLOR TILE, INC.
PO.BOX 2369  FORT WORTH, TX 76113

ey
STORE
.INvoicE H 841017 NOBER
-~
a CREDIT D COLOR
meeorsalE | |y [ foneoxs CARD CHARGE LI CREDIT
SOLD BY REGION DATE 19 JOB SITE: Fill in comple if customer
is a holding or management company.
CUSTOMER NAME - { CUSTOMER NAME
-oﬁﬁc g ol A) /M:ﬂrﬂ(jﬁ
COMPLETE MAILING ADDRESS ADDRESS
CITY STATE ZIP
CITY, STATE, ZIP CODE
AREA CODE PHONE NUMBER PURCHASE ORDER NO.
2SN TS -
ACCOUNT No. TELEPHONE APPROVAL NO. & DATE
CREDIT COLOR IN STORE I:l
TYPE OF REFUND D CASH CARD CREDIT CHARGE SDR
SOLD BY ORIGINALLY
INV. NO. DATE
REFUND WRITTEN BY
INV. NO. DATE
ORIGINAL PURCHASE D INV. NO. DATE
BY: (Check One) RSH CHECK  CREDITCARD  GTHER LIST ALL INVOICE NUMBERS AND DATES FROM ORIGINAL INVOICES
CASH I
NEW PURCHASE (Gross) § I
CREDIT CARD |
CHARGE ACCOUNT REFUND IS —:
|

e DIEFERENGE=""(+3rJ§

APPLY TO NEW PURCHASE: INVOICE NO.

DESCRIPTION

Susl Seanc SIhere

AMOUNT
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6-360 -~ b3
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C360-0 7
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OF SALE
ORIGINAL LAYAWRY LAYANRY LAYANRY - LAYANRY
INVOICE DATE OLD BALANCE PAYMENT RECD NEW BALANCE Ms TAX
ENTER IN PAYMENT SECTION
/ f' LOWER RIGHT HAND CORNER
TOTAL
D ALL REFUNDS WILL BE PAID BY A CORPORATE CHECK. YOU SHOULD T
RECEIVE THE CHECK FOR THIS AMOUNT WITHIN TWO WEEKS. SPECIAL
ORDER ITEMS ARE SUBJECT TO A RESTOCKING CHARGE. EEEERMENT!
EMENT ON REVER SALE NT
TAX AMOUNT
X
ATTENTION: PLEASE PRINT CUSTOMERS NAME BELOW SIGNATURE
X DOLLARS

WRITE OUT REFUND AMOUNT ON THIS LINE

X

X

SALESPERSON SIGNATURE

MANAGER AUTHORIZATION

CUSTOMER ORIGINAL COPY

-

THANK YOU!

9921141 (12/90)



