
Customer Name

Ship DateShip Via

Order Number

Sold to

Contact

Street

City, State, Zip

Telephone (       ) Fax (       )

Customer E-Mail Address:

Ship to

Street

City , State, Zip

Telephone (       )

Attention

QUANTITY DESCRIPTION

CartonsTotal Weight Order Complete

Received By

Name (PLEASE PRINT CLEARLY)

Phone (         )

Company Name (FOR MESSENGER ASSIGNED FOR PICK UP)

Balance to Pay $

Claims for defects,  damages, or shortages must be made by the customer in writing no later than 10 calendar days after delivery.  If no such claim is made, International Graphix and the customer will understand that the 
job has been accepted satisfactorily. By accepting the job, the customer acknowledges that International Graphix has satisfied all requirements and specifications. If there is a claim, International Graphix liabilty will be 
limited to the quoted selling price of defective goods without additional liabilty for special or consequential damage.

PACKAGE DELIVERY RECEIPT
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