"‘" Minvalco

Customer: Account Number:

Job Details

Name:

Address:

Phone:

Job:

Name:

Address:

Phone:

General Contractor:

Name:

Address:

Phone: g

Signature:

Purchase Order #
(Request Confirming P.O.)

Please fill out and return to: Mlinvalco Inc.
940 Industrial Dr. S. Suite 105

Sauk Rapids, MN 56379-1235
(320)654-1500
1-800-924-6142

FAX (320)654'1525 re\form\job details sheet.p65




