Date: PO #:

Company: PO:

Contact Person: Tax ID:

Ship to Address:

Tasman's Natural Pet

Wholesale Order Form City: State |Zip
Email to: sales@naturesbestrawhide.com Tel: Fax:
or Fax to: 502-581-0697 Email:
Credit Card No: |Exp:
Please contact us if you have any CVV Code: If Billing address is different than Ship To, Please call or
Questions at 502-403-2221 advise us with your order
QTy Item No. Size Item Description Price Ea. Total

Shipping Cost, if Any, will be calculated upon receipt of your order

Signature:




