__Lean Bov |
LODORE SALES ORDER FORM _ Sufleniring Pool Producis
Email all orders to orders@ladore.ca LODORE POOLS

For more information please visit www.Lodore.ca
Dealer Number # Tel.: +1 289-477-0233
Required Field * Email: info@lodore.ca

Sold To Sh|p To
Company Name

Company Name

Address Address
City City

Contact Name Contact Name

Phone: Phone:

Email: Email:

Option 1 — Credit Card Payment Plan

| authorize the Lodore to debit my VISA or Master card for the payment of my invoice. | agree to notify
Lodore of any change to my credit card information.

Name on Card:
Card Number:

Expiration Date: Security Code:

Billing Address:

Option 2 — Pre-authorization Payment

| authorize the Lodore to debit my chequing account for the payment of my invoice. This authorization is
valid for all invoice relating to my Dealer Number. | agree to notify Lodore of any change to my chequing
account.

Name (Print):

Account Number:

Financial Institution Number: Transit Number

Billing Address:

Signature: Date:

** For joint accounts where more than one signature is required on cheques, please have all account holders sign and attach a void cheque.
Any returned payments will be subject to an administrative fee of $20.00

Line #| QTY Product Name Model # or Description Unit Price | Ext Price



mailto:Email%20all%20orders%20to%20orders@ladore.ca

10

Special comments:

Sub total




