
RE-ORDER FORM

18320 Paulson Dr. Unit A
Port Charlotte, Florida 33954

www.buffalograffix.com
info@buffalograffix.com
Buffalo Phone: 	 (941) 625-2833
Buffalo Fax: 	 (941) 625-1964

Contact:_________________________________  Phone:__________________________________

Customer:_______________________________  Fax #:___________________________________

PLease fill out as completeLY as possible

	 Quantity	 Previous	 Item Description	N otes
			  INVOICE #

fax a copy 	
of each item along  

	 with this form to:

941-625-1964 _____________ATTN:
(Buffalo CSR)
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