FORCE/AMPLE SUPPLY INFORMATION FORM

COMPANY NAME:

ADDRESS:

CONTACT:

PHONE: FAX:

E MAIL ADDRESS:

MODEL NUMBER:

DESCRIPTION OF PROBLEM:

PAYMENT INFORMATION:
CHECK OR MONEY ORDER ENCLOSED
MASTERCARD VISA AMERICAN EXPRESS DISCOVER
CREDIT CARD NUMBER EXP DATE CODE

CARDHOLDER SIGNATURE

HAVE FORCE REQUEST PAYMENT INFORMATION WHEN STAPLER IS RECEIVED

SENDING YOUR STAPLER TO US:

e ltis very important that you package your stapler in a container that is sufficient for
its size and weight.

Use tape for closure that is sufficiently strong for the size and weight.

Remove old mailing labels if you are reusing a used container.

Use a carrier which will enable you to track your package.

Make sure you have sufficient insurance for your stapler.

Unload your staple cartridge — the staples break up in transit and are not able to be
returned.

Send your stapler to this address:
Force /Ample Supply

1401 South Prairie Drive

Sycamore, IL 60178

(800) 849-5641

(Tel) 815-895-6290

(Fax) 815-895-3399

WWW.FIXSTAPLERS.COM forcemail@amplesupply.com




