
Purchase Order
P.O. #

P.O. Date

Zip/Postal Code

Salesman 

Company 

Address

City

State/Province 

Country Phone 

Number Fax 

Number Contact 

Name

Deliver To    Same         Drop Ship Company

 Contact Name

Address

City

State/Province Zip/Postal Code

Country

UPS Account #

FedEx Account #

PPD & INV

PPD.

Collect

* Freight *

Part No. DescriptionQuantity Unit Price Amount

Terms and Conditions Total 

Shipping Charge

Grand Total

Shipping Address: 27 Mulvaney Street, Asheville, NC 28803 ~ Business Hours: Monday-Friday 7:30-4:30pm (eastern)  
 Phone: 828-285-0495 Fax: 828-285-9618 

* Adobe Acrobat is required to save a copy of this PO with form data.

Venture Products International 
27 Mulvaney Street, Asheville, NC 28803 
Monday-Friday 7:30-4:30pm (eastern)  
Phone: 828-285-0495 Fax: 828-285-9618

  Visa

  Net 30

  Mastercard

  C.O.D.

* Payment Terms *

Exp. Card #

EmailEmail

CC# on �le?

  If on �le, last 4 #'s?

If Ship Via:

Single

5 Pack

Bulk

* Packing *
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