
COMPANY NAME

BILL TO ADDRESS

TELEPHONE				    BUYER

FAX				    SALES REP

Purchase Order Form

FAX TO: • City of Industry, CA
	 Tel: 866.827.4664
	 Fax: 626.935.1609/1615

• Houston, TX
	 Tel: 866.690.0111
	 Fax: 713.690.0123

• Edison, NJ
	 Tel: 732.777.1977
	 Fax: 732.777.0117

www.tarhong.com

ORDER DATE

REQUIRED DATE

PURCHASE ORDER #

C.I.A.		  NET TERM

SHIP		  WILL CALL

NOTATIONS:

ITEM NO. DESCRIPTION QUANTITY U/M UNIT PRICE TOTAL AMOUNT

Subtotal $

Ship To Address (if different from above) Third Party Billing Address

WE APPRECIATE YOUR BUSINESS
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