Fax Order Form Page__ of _

S TABIES

Account No: T.A. STABLES & Son

Business/Company Name: - - - - _________._ Fax: 01273552458

Tel: 01273559970
Contact Name: .

Unit 7, Brighton Wholesale

Contact Telephone: ________________________. Fruit & Flower Market
Crowhurst Road, Hollingbury,
Date Order Placed: o ____. Brighton BN1 8AP

ORDER DETAILS

Iltem| Description Quantity

25

Delivery Date: o

Special Instructions:
(ie Delivery timeetc)  ——--c-om -

Signature: L e mmmmmmmm




