
 

 

 

 
NAME:___________________________________________                        PO DATE: ________________________________             
 

 

      BILL TO:       SHIP TO: 
      Company:___________________________________________          Company:___________________________________________ 

Address:                                                                                                        Address: 
 

 

 

 

 

 

 

 

Tel #________________________________     Email: ________________________________________________ 
 

Fax #________________________________    Tax ID #_____________________ 
 

 

QUANITY  

 

SIZE  

 

STYLE 

 

PRICE 

 

Subtotal 

        

     

     

     

     

     

     
          

SUBTOTAL  $  ______________ 
           

                    Freight will be added in once the order has been approved 
 

                                 
              

MC / VISA # ______________________________________________________  EXP. ____________        

CRV # (3 digit number located on back of credit card) _____________ 
  

 

Where did you hear about Versa Gripps?_____________________________________________ 
 

Power Gripps USA, Inc                 

41 Pomola Ave 

Sorrento, ME 04677 
 

WHOLESALE ORDER FORM 
FOR SECURITY PURPOSES,                  

FAX TO:  # 207.422.6572 
 


