
A.  Funeral Home Information

Company_________________________________________  Contact__________________________

E-Mail address____________________________________________  Fax______________________

Phone___________________________________  Date_____________________________________

B. Billing and Shipping information

Name________________________________Company_____________________________________

Address___________________________________________________________________________

City______________________________________  Province_________ Postal code______________

  Item Description             Item #                   Quantity                      Total

Special Instructions _______________________________________________
________________________________________________________________
Name of deceased________________________________________________
Date of Birth___________________ Date of Passing____________________

Our business account terms are net 30 days. If paying by Visa please contact our office for instructions.

Shipping/Handling +_

Subtotal

G.S.T. +

P.S.T. +

Grand Total =


