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Date:   _________________________________  Purchase Order No: 

Requested Delivery Date:   ________________

Tel:   ____________________________________________     Fax: 

E-mail:   _____________________________________________   Contact person:

Name of Company/Institution:   _____________________________________________________________________________
		     
						      							       	
						    

                                                                                                

										        

 

Billing Address:             ____________________________________________________________________________________

(Buyer)                                ____________________________________________________________________________________

                                               ____________________________________________________________________________________

                                               ____________________________________________________________________________________

Delivery Address:        ____________________________________________________________________________________

(if different from          ____________________________________________________________________________________

Billing Address)            ____________________________________________________________________________________

                                              ____________________________________________________________________________________

 Product No                    Product Name			                     Quantity	            Unit Price	                       Amount

  ____________               ________________________________	 _______	           	            _______		      ________

  ____________              ________________________________	 _______	                             _______		      ________

  ____________              ________________________________                 _______	                             _______		      ________
 
  ____________              ________________________________	 _______ 	            _______		      ________                

  Currency:                              SEK                                             EUR                                             GBP                                            USD

  Authorized by:    ________________________________________________________________________________________
                                                              NAME (please print)                                   and                                    SIGNATURE

  Courier requested:          UPS                                       FedEx                                   DHL                                      TNT      

  Your Courier Account No:   ________________________________________________________________________________

  Please enter your VAT country code and VAT registration number (if EU) :   ______________________________________

We deliver Door to Door with international couriers. 
Fast – Easy – Convenient.

Ordering Form  

Fax:  + 46 - (0) 8 - 730 16 10

E-mail: order@peviva.net

PEVIVA AB,  Voltavägen 13,   SE – 168 69 Bromma, Sweden


