
Order Form
Date:

Sales Order#:

Customer:

2900 Langstaff Rd., Unit 14
Concord, Ontario
L4K 4R9

P.O. No. Terms Rep Ship Date

26/04/2011

I authorize NVU Electronics Inc.  to process the above order, and bill my credit card,
per attached authorization form.  

Name:       __________________________________________

Signature: __________________________________________ Total

Subtotal

Sales Tax

Item DescriptionQty Price Each Amount


