AP/

AUTOPACK PTE LTD

ORDER FORM - RENTAL

Bill to Address

Name :

Contact No:

Company Name:

Ship to Address (if different from bill to)

Name :
Contact No:
Company Name:

Company Add: Company Add:

Building Name: Building Name:

Postal Code: Postal Code:

Email: Email:

ltem # " Description .~ Material = Size Qty (perk) |

Other Remarks, if any:

Acceptance

By signing below, the Customer agrees that they have read and understand the above order and conditions stated

and will be bound by them.
To be filled in by Sales Representative:

Authorized Signature: I hereby assured that this document is checked and
information stated is correct.

Name of Signatory (printed):

Name & Signature:

Company Stamp:

Date:




AP__/

AUTOPACK PIE LTD

LABEL ARTWORK

Please scratch the label in the box below:

Remarks, If any:

Acceptance

By signing below, the Customer agrees that they have read and understand the above order and conditions stated and will be

bound by them.
To be filled in by Sales Representative:

| hereby assured that this document is checked and

Authorized Signature: . . .
information stated is correct.

Name of Signatory (printed):

Name & Signature:

Company Stamp:

Date:




