ORDER REQUEST FORM

To Clarke Sales from LAUSD

Order Request Date:
_______________________

Requestor:
______________________________











(Last)                         (First)

Maintenance Area:
_______________________

Shipping Address:
________________________

Phone Number:
(______)________________

__________________________________________

Fax Number:

(______)________________

Via:                 UPS           CLARKE DELIVERY

Due Date:
______________________________
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This confirms that your order has been received and filled as stated above and will be shipped to you by _______________________.

If any item requested above has been backordered, you will receive that item(s) by _________________________.

Fax Order to: Clarke Sales – 661-294-1175

Confirm by Phone to: Bernie Clarke – 661-294-0901

Location: 27899 Smyth Rd, Valencia, Ca. 91355

__________________________________________________________________________________________

OFFICE USE ONLY

THIS FORM FAXED TO LAUSD ON:  _____________________
                       ORDER COMPLETE:  YES  /  NO         

IF NO, BACKORDER EXPECTED RECEIVE DATE:  _________________ (To Clarke Sales)

BACKORDER TO BE DELIVERED TO LAUSD BY:  __________________


