
PLACE AN ORDER
PURCHASE ORDER

Step 1. – Fill out the form below:

Name/title:
Company:
Address:
City/state/zip:
Telephone #:
Fax #:
Email address:
Website:
Purchaes order #
C.G.C/I.E.# (For Brazil)
Are you a new customer?
Product(s)
Product number(s)

Quantity ______ lbs or _____ mt

______ lbs or _____ mt
Price:
Price given by:
Price given on:
Destination port/airport

Additional shipping
instructions:

____________________________________________________
____________________________________________________

Date Required: ____________________________________________________

Signiture of authorized
purchaser

_____________________________________

Step 2. – Print this form

Step 3. – Submit this form to PCI International, Inc. by electronic e-mail.

Step 4. – Sign the printed form and fax it to us at 001 (337) 232-9973.
Note: You must include your in-house original purchase order duly signed
and your credit application if new customer.  New customer orders are
subject to credit application approval.



PCI INTERNATIONAL, INC.PCI INTERNATIONAL, INC.
COMMERCIAL  CREDIT  APPLICATION

Customer Name ________________________________________________

Address ______________________________________________________

Telephone No.  (____)  ______________ Fax No. (____) _______________

Name ________________________________________________________

Business Name (if different than above) _______________________________

Street Address _________________________________________________

City ________________ State _________________ Zip Code ___________

Type of Business _______________________________________________

Date of Organization _______________ Federal I.D. # _________________

________Corporation   _________Partnership   _________ Proprietorship

CORPORATION – List Corporate Officers

Name           Address   Residence Telephone

President ________________________________________________________

Vice President ____________________________________________________

Secretary ________________________________________________________

Treasurer ________________________________________________________

Resident Agent ___________________________________________________

PARTNERSHIP – List Partners

Name Address Residence Telephone Social Security No.

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
INDIVIDUAL PROPRIETORSHIP
Name _________________________ Spouse ___________________________

Address _______________________ Residence Telephone (___)___________

Social Security No. ___________________

BANK REFERENCE

Name of Bank ____________________________________________________

Address _________________________________________________________

Officer ___________________________ Telephone (___) _____________

                                                                                    Fax (___) _____________

Account # ____________ Type __________ Account # ___________ Type _____

Account # ____________ Type __________



TRADE REFERENCE(S) – OPEN ACCOUNT TYPE-NON SECURED

1. Company Name ________________________ Acct # _____________________
Contact_______________________________
Address ______________________________ Phone (___)_________________

_____________________________ Fax (___) ___________________
2. Company Name _________________________ Acct # _____________________

Contact_______________________________
Address ______________________________ Phone (___)_________________

                           ______________________________     Fax (___) _________________

3. Company Name ________________________ Acct # _____________________
Contact_______________________________
Address ______________________________ Phone (___)_________________

                ______________________________     Fax (___) _________________

4. Company Name _________________________Acct # _____________________
Contact_______________________________
Address ______________________________ Phone (___)_________________
             ______________________________     Fax (___) _________________

CREDIT POLICIES

Credit Terms:

1. All sales are cash on delivery (COD) or prepayment unless other arrangements are made in advance
of delivery.

2. A company check may be acceptable, if certain information is obtained and verified prior to delivery.
The minimum information required is shown on the “Bank Reference” information of this form and
includes:
a. Name of Bank
b. Name of Bank Officer
c. Phone # of Bank
d. Bank account #

3. Credit terms may be made available upon request.  Credit information must be obtained and verified
prior to delivery to obtain terms other than C.O.D.  Customer must complete and submit to us a
completed and signed “COMMERCIAL CREDIT APPLICATION” in order for us to approve credit.
The granting of any credit terms is at the discretion of management and must be approved in advance
by a Corporate Officer.

Approximate Monthly Amount of Credit Requested:   $ _______________

**ADDITIONAL INFORMATION MAY BE REQUESTED**

The undersigned acknowledges that the above information is true and correct and authorization is
given to PCI International, Inc. to investigate and confirm the above information through its customary
sources.

Date __________________________ Signed ________________________

Title ________________________


