
       ORDER FORM 
 AlfaKleen Chemical Laboratories, Inc.  Phone#: 714.556.0148 
 1315 Corte Maltera - Costa Mesa, CA 92626    Web: www.alfakleen.com 
                            Email:sales@alfakleen.com 
 
 
 Your Name:_________________________________________ P.O. Number:_______________________________ 
 
 BILL-TO:       SHIP-TO: (Write “SAME” if Same as Bill-To) 

 Name:__________________________________________ Name:__________________________________________ 
 
 Address:________________________________________ Address:________________________________________ 
 
 City/St/Zip:_____________________________________ City/St/Zip:_____________________________________ 
 
 Phone#:(______)________-________________________ Fax#:(______)________-___________________________ 
 
 Credit Card#:[_______________________________]  Exp. Date:[______]     Other Terms:__________________ 
 
  Freight Options: TRUCK[   ]     UPS[   ]     UPS[   ]  UPS[   ] UPS[   ]  
                      Ground     Ground     3-Day   2nd DAY Next DAY 
 
 Other Carrier:_____________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 QTY  ITEM# or NSN#         DESCRIPTION       PRICE 
 _____  _______________________    _____________________________________________________________ 
                                  
 _____  AK-___________________   ________________________________________________ _____________ 
                        
 _____  AK-___________________   ________________________________________________ _____________ 
                        
 _____  AK-___________________   ________________________________________________ _____________ 
                               
 _____  AK-___________________   ________________________________________________ _____________ 
                         
 _____  AK-___________________   ________________________________________________ _____________ 
                         
 _____  AK-___________________   ________________________________________________ _____________ 
             
 
SPECIAL INSTRUCTIONS:_________________________________________________________________________ 
  
 

 
 Signature:_______________________________________ Date:_____________           Official Use Only: 
               Accepted By:[_______] 
 

      PLEASE FAX TO: (714) 556-0148    Date:[______________] 
         or Mail To: Alfa Kleen Chemical Laboratories, Inc. 
 
(OrderFormWeb.doc, rev 01/01/04) 
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    PLEASE FAX TO: (714) 556-0148  
              or Mail To: Alfa Kleen Chemical Laboratories, Inc. 
(OrderFormWeb.doc, rev 06/01/04) 


