Wholesale Inquiry


Date: (Y / M / D)

	


Contact:             




 
	 Company Name 
	
	 

	 Contact Person
	
	 

	Address

	
	 

	Tel.
	
	

	Fax.
	
	

	e-mail
	
	



      Product Code

                Description
                            Quantity (pcs)     Unit Price
         Amount
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Grand Total (U.S.Dollar)

-

             

 


Shipping Address:




Shipping Company:
	

	  

	

	


                           TNT Service                      Others

                           Freight Forwarder

Please fill in product detail then send back to fax: +662-399-1898 or E-mail: service@thaibigmarket.com then we will feedback within 48 hrs.






















Complete purchase order form must be signed by company‘s authorized person to approve the purchase.

When receive this purchase order form, please sign and fax or send the copy back to us. 


               







Requested by
             






 ________________
     







 Date ___/____/______    
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