Order Form

Please provide PAG with the following information, and fax it to 905-829-4716 to place an order
with any of our suppliers. A sales representative will con act you shortly.

Date of Order:

Supplier Contact:

Phone:

Fax:

Requisitioned By:

General Manager Approval:

PAG (HFS PS) Participant Number:

Email (required):

To:

Ship To:

F.O.B. Point:
Date Required :

Payment Terms:

Sales Tax:

GST: 7%

PST: |

Please confirm price and notify us immediately if you are unable to ship complete order by date specified.
Please enter our order for goods listed below.

Quantity TOTAL

Ordered Product Code Description Unit Price  AMOUNT
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Additional Comments/Requests:




