PRINT! THEN FAX AND RETURN THE COMPLETED FORM TO FAX # 514-389-1548

SAMPLE REQUEST

Business Name

Address

Samples Required:

| authorize Tonitex to charge me a fee of 10$ (plus tax) to prepare and ship my
sample request. This will be deducted on my bill if I place the order within 30
days from receiving the samples.

Signature:

Name:

I have payment terms pre-established with Tonitex. Please bill my account. D

Bill me on: Visa D Mastercard D

Expiration:




