
SALESPERSON
PAYMENT 

TERMS

PROJECTED 

DELIVERY 

DATE

Due on receipt

NAME PHONE QTY UNIT PRICE LINE TOTAL

ie: John Thomas (XXX) XXX-XXXX 2 25.00$                       50.00$                       

SUBTOTAL -$                          

SALES TAX

TOTAL -$                          

Phone: (509)269-4786 Fax(509)269-4949

freshpickswa@gmail.com

Basin City WA, 99343

Make all checks payable to [Freshpickswa]

THANK YOU FOR YOUR BUSINESS!

DESCRIPTION

Box Apples 

"We grow great fruit to grow great families!"

SALES ORDER

ORDER SHEET DUE DATE 

FreshPickswa

5121 N wahluke Rd 
[Company Name]

[City, ST  ZIP Code]

[Phone]

[Street Address]

[Name]



 


