
P.O. NO.

DATE

customerservice@dynamicimagingsolutions.com

ADDRESS

QTY PRICE LINE TOTAL

250 50.00$    

PHONE: FAX:

#1: PLEASE CHOOSE YOUR 
SHIPPING METHOD

#2:  PLEASE CHOOSE YOUR 

PLEASE SHIP TO ADDRESS ABOVE ADD $15 FLAT SHIPPING

           CUSTOMER WILL PICK-UP

P:905-362-2000  F: 905-362-0171

Mississauga, ON L4V 1W9

CUSTOMER ID

NAME:

3-6305 Northam Drive

FAX TO: 905-362-0171

COMPANY NAME:
STREET ADDRESS:
CITY, POSTAL CODE:

DESCRIPTION

PAPS LABELS - SETS OF 2

PAPS ORDER FORM

250 50.00$    
500 95.00$    
1250 135.00$  

YOUR ORDER WILL BE READY FOR DELIVERY OR PICK-UP WITHIN 2-3 BUSINESS DAYS.

IF THERE IS A MISTAKE ON THE ORDER FORM YOU WILL BE CHARGED IN FULL FOR THE ORDER AND FOR THE RE-RUN

Date

FOR FIRST TIME CUSTOMERS WE REQUIRE PAYMENT BEFORE RUNNING  YOUR ORDER.  IF PAYMENT IS VIA CREDIT CARD WE WILL SEND 
YOU A CREDIT CARD AUTHORIZATION FORM

SUBTOTAL
SALES TAX

SCAC CODE:
START NUMBER: 6-8 DIGITS

NAME:

#4:  PLEASE INDICATE 
METHOD OF PAYMENT

TOTAL
VISA

CASH

#3:  PLEASE FILL IN YOUR 
INFORMATION

#2:  PLEASE CHOOSE YOUR 
QUANTITY

PAPS LABELS - SETS OF 2

MASTERCARD

Authorized by

PAPS LABELS  SETS OF 2

PAPS LABELS - SETS OF 2


