
Purchase Order 

Date: ________________    PO number: ___________________________  

Ship To Address:  

Company: __________________________________________________ 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

Address: ___________________________________________________ 

City: _______________________________ State: ___   Zip: __________  

Contact Information:  

Name: ____________________________________________________ 

Phone number: _____________________ Fax: _____________________  

Email: ______________________@_____________________________ 

# Item Description Unit cost Amount 

Shipping and handling charges will be added to the total unless shipping account number is provided above 

SHIPPING ACCOUNT #: 

___UPS            ___FedEx     _____ 

___Ground     ___ Next Day       ____ 2nd Day   ___ Saver 



Payment information: Credit card __      Check (enclosed) __      Invoice __  

Credit card information:  Visa __      MC__       Discover __        AMEX  __     

Card number:                    Exp date: __________  CCV Code: ______ 

Name on card:  

_______________________________________________________________  

Additional shipping instructions: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Billing address if different from shipping address:  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Signature:  

________________________________________________________________ 

Information for orders to be invoiced: Please provide contact name, phone, billing 
address if different from shipping address, banking reference with contact information, 
and three (3) current US trade references.  

Fax or mail completed form to: 

Brandt Instruments, Inc.  
18568 Oak Grove Parkway 
Prairieville, LA  70769 
Phone: 225-673-6776 / 1-800-337-6291   
Fax: 225-673-6725 
E-Mail: marketing@brandtinst.com 
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