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AMMO-SHED.COM- FAX ORDER FORM
FAX TO 603-371-0671

ITEMS BEING ORDERED:
	Quantity
	Item
	Price
	Total
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	SUB TOTAL: 
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	SHIPPING 
	

	TOTAL 
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PAYMENTSHIPPING / BILLING INFORMATION:
If shipping address is same as billing you can leave this area blank
	Billing Address
	Shipping Address
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Select US State
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Select US State
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	PAYMENT INFORMATION:
Paying by: [image: image60.wmf]

Select Payment Type:


If using a Credit Card:

Name on CARD: [image: image61.wmf]

Expiration Date: [image: image62.wmf]


CARD #: [image: image63.wmf]

  3-DIGIT CODE ON THE BACK #: [image: image64.wmf]



I CERTIFY THAT I AM OVER 21 AND THERE ARE NO STATE, FEDERAL OR LOCAL LAWS THAT PROHIBIT ME FROM PURCHASING AMMUNITION

Your Signature X_________________________________________________


Now click File/Print on your browser !
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