Order Form

Please COPY this form for future orders

INSTRUCTIONS

1. Fill in all Bill to and Ship to information.

2. Complete one line for each item ordered and fully
extend for item total. Add all lines for order total.

3. Fax or mail page(s) to factory, representative, or
wholesaler.
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Qualified wholesale distributors only
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Leave blank if same as "bill to"
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Signature / Date

Sioux Chief Manufacturing Company, Inc.
RO. Box 397 24110 South Peculiar Drive
Peculiar, Missouri 64078 USA

P 1.800.821.3944 or 816.779.6104

F 1.800.758.5950 or 816.758.5950
www.siouxchief.com

info@siouxchief.com

Order Totals

www.siouxchief.com




