CHAIRWORKS LIMITED
	A/C No.

	


CUSTOMER_______________________________________
DELIVERY ADDRESS IF DIFFERENT
INVOICE ADDRESS________________________________
_______________________________________________

__________________________________________________
_______________________________________________

___________________________ POST CODE ___________
_______________________________________________

DATE
             REP
             CUSTOMERS ORDER No.     DELIVERY DATE    CONTACT/BUYER            TEL. No. + STD CODE
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  UNIT
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	ITEM NO.
	                                     DESCRIPTION
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	                                                                                        TOTAL
	


PAYMENT TERMS 30 DAYS NETT. PLEASE SEE OUR TERMS OF BUSINESS AS PUBLISHED ON OUR PRICE LIST.
