
Quantity Item Number Description (colour, if applicable) PG # Price Each Total Price 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

    Total Order 
    GST or HST 

Click here to clear 
all order entries

    PST*
    Shipping**
    Total

Toll Free: 1.800.529.5085   Local: 416.499.3088 
Fax: 416.499.4929 

448 McNicoll Ave, Toronto, ON, M2H 2E1 
www.sonsuh.com     info@sonsuh.com 

BILL TO: 

Business Name: __________________________
Contact: ___________________________
Address: __________________________

__________________________
City/Prov/P.C. ______________________
Phone: __________   Fax: ___________
Email: ________________

SHIP TO: 

Business Name: __________________________
Contact: ___________________________
Address: __________________________
                __________________________
City/Prov/P.C. ______________________
Phone: __________   Fax: ___________
Email: ________________

Date: _______________            Order Required By: _______________            Purchase Order No.: _______________ 

SHIPPING INFORMATION 

Loading Dock Available?                             YES NO
Substitution of Product Allowed?               YES NO

MAYBE
MAYBE

Cheque     $_______________     ____________________ 
                       Amount                      Cheque # 

Credit Card (check one) Visa MasterCard

____________________________________   ___________ 
Account Number                         Expiration  

____________________________________   ___________ 
Signature                                                  3 Digit CVC Code

*PST where applicable

**Shipping costs will 
be evaluated at time 
of purchase.

Notes/Comments:

Please review all terms & conditions in the catalogue, or go to 
www.sonsuh.com for information. 
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