
Customer Information

Company:_ __________________________________________________________________________________________

Address:____________________________________________________________________________________________

City:______________________________________________ 	 State:___________________ 	 Zip:___________________

Phone (____)_______________________________ 	 Fax (____) _______________________________

Ordered by:____________________________________________ 	 PO#:________________________________________

	 Item#	 Description	 Qty	 Price

	 TOTAL

Order Form

Send application to:
Blue Thumb Distributing, Inc.
5327 North Michigan Road • Saginaw, MI‎ 48604

Or Fax it to us at:
989-921-4666

Date:_ ______________________

Thank You for your Order! We appreciate your business!

OFFICE USE ONLY
Recorded by:_________________________________ 	 Date:_______________ 	 Expected Ship Date:________________


