
CALL TODAY! 855-219-6387 Service Supply Master Catalog 2012 569

SATISFACTION
w

w
w

.servicesupplyam
erica.com

Mail or fax this order to:

Service Supply
1702 State St.
Bellevue, IA 52031

viSit www.ServiceSupplyamerica.com to download additional order formS!

SiGn up today! 

Order FOrm

OrDerIng AnD ShIppIng

ph. 855-219-6387  |  Fax. 855-219-6388
email: sales@servicesupplyamerica.com
www.servicesupplyamerica.com

Bill To:      Business      residence     School     University

Name

Company

Street Address

P.O. Box

City/State/Zip

Province/Postal Code

Phone: Fax:

Email:

Authorized Signature

Please Indicate the Registration Code Number found on the back of your catalog:

Code:

Ship To:      Same as Bill-To Address

Name

Company

Street Address

P.O. Box

City/State/Zip

Province/Postal Code

Phone: Fax:

Email:

 Yes, I’d like to receive promotional info. via email.

Send Catalog(s) to:     Bill-To    Ship-To    Other (Please specify)

Prices in the catalog were current at time of printing. If you would like to be notified 
of price increases prior to shipping your order please check here:  

Please type or print clearly

*If tax exempt, please send us your Iowa Sales Tax Exemption Certificate by faxing 1-855-219-6388 or emailing sales@servicesupplyamerica.com.
**If an item weighs more than 150 lbs, or because of its dimensions, then it must be shipped truck freight. Charges will be determined when item is shipped.

Ordering Information

Part No. Description Qty Unit Price Total Price

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Payment method Merchandise Total

Visa    MasterCard    Discover    American Express    Sales Tax*  
Iowa Residents add 7% Sales Tax

Card Number: Expiration Date S&H**

Signature: 3 digit Security Code TOTAL     Thank You!

Please Print name as it appears on card:  If an item is backordered, please hold my 
order and ship complete.

SiGn up to receive excluSive diScountS, new product announcementS and firSt 
chance at cloSe-out itemS!  Go to www.ServiceSupplyamerica.com to SiGn up.
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