RE-ORDER FORM

Contact:

Phone:

Customer:

Fax #:

FAX A COP OF EACH ITEM ALONG

WITH THIS FORM TO:

941-625-1964 .

(BUFFALO CSR)

PLEASE FILL OUT AS COMPLETELY AS POSSIBLE

PREVIOUS
QUANTITY INVOICE #

ITEM DESCRIPTION NOTES

pulfalo gralix

SINCE 1988

18320 Paulson Dr. Unit A
Port Charlotte, Florida 33954

www.buffalograffix.com

info@buffalograffix.com ﬁ

Buffalo Phone:  (941) 625-2833
Buffalo Fax:  (941) 625-1964
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