
Name: _____________________________________________________ Phone: ______________________

Address: ________________________________________________________________________________

City: _____________________________________  State: _________________   Zip:  _________________

Mail Order Form to: BLANCO, 1862 Apperson Drive, Salem, VA 24153

Email Order Form to: sales@blancolabels.com

Fax Order Form to: 540-389-4176

Line # Item # Item Description Quantity Company Name Shipping Address
Residential or 
Commercial Tax Exempt ** Price

Sample 345-8 File Folder Labels 25 Sheets Peanut Factory 123 Peanut Street Commercial No 8
Lynchburg, VA 11111
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TOTAL
Payment Instructions: Check/Money Order__________________________
Please indicate payment method and include your Purchase Order Number ______________________
check, money order or purhcase order number;  Credit Card Type ____________________________
or supply your credit card information.  If you have any Credit Card Number __________________________
any question, please contact us at 888-325-2626. Credit Card Expiration ________________________
We look forward to doing business! Name on Credit Card _________________________
** If you are a tax-exempt business, please fax us Signature __________________________________
a tax-exempt form.


