E-mail ord : ord li label.
DRUM / PAIL T oot (E00) 295.4085 or (913 2643608

or send to: Reliance Label Solutions
LAB EI— 205 North Gold Street Paola, KS 66071
R D E R FO R M For General Inquiries call ext228 at (800)656-9476 or (913)294-1600
SHIHIII'MHH"@ O Ship To: | |
Company: | |

FOR AUTHORIZED DISTRIBUTORS OF .
Account No:

Attention:

[ Billing Address: |
® If different than shipping I |

Tel: |Fax:| |

Refer to your product list in completing this order form. Indicate below the product name, container size, product code and quantity. Product labels
are available in a minimum quantity of 50 per item / 100 per order. The minimum billing amount is $47. All labels will be shipped within 5 working days.

PRODUCT NAME OR DESCRIPTION CONTAINER PRODUCT QUANTITY LABEL COST
SIZE CODE PRICE
ATlea.
ATlea.
A7lea.
ATlea.
ATlea.
ATlea.
LIST OF LABELS AVAILABLE
GRADE 55 GALLON 5 GALLON PAIL Sub Total
5W-30 SL 71155 71105
5W-30 SM 83155 83105
10W-30 SL 72155 72105 Sales Tax
10W-30 SM 84155 84105 (If applicable)
10W-40 73155 73105
15W-40 CI-4/SL 75155 75105
15W-40 pLD-3,CI-4PLUS/SL 75555 75505 AMOUNT DUE
SAE 10W 76355 76305
SAE 30W 76155 76105
SAE 40W 76255 76205 o _
ATF 74355 74305 Shipping and Handling
AW22 77255 77205 i i i
W22 77258 77205 Will be added to your i nvoice
AW46 78155 78105 ) )
AWG68 79155 79105 |:| Rush Delivery Available
AW100 80155 80105 $10.00 Plus E ch
UTF 90155 90105 VU Flus Express Charges
80W-90 Gear 76555 76505
85W-140 Gear 76655 76605 []check Enclosed  [] Bill US Min. $47
WAY68 91155 91105
WAY220 92288 92208 ferms Net 10 Days
RHT70 78555 78505
RHT85 77055 77005
R&032 93355 93305
R& 046 94455 94405 Buyer Name or P.O. #
R&O68 95555 95505

Date

REDOL799R1

Safety-Kleen Oil Recovery Co. ¢ 601 Riley Road ¢ East Chicago, IN 46312 « 800-525-5739
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