K

KING EXOTIC BOOTS
14922 GARFIELD AVE

King Exotic  PARAMOUNT, CA 90723

(562) 790-2421

FAX ORDER FORM
Send Form to: (562) 790-8276

SHIP TO:
Name:
Business name:
Address:
City: State: Zip:
Tel: ( ) Fax: ( ) E-mail:
SHIPPING AND PAYMENT METHOD:
UPS: @Q Ground ONext Day 0O Next Day Sat 02"’ Day Q3% Day
Q Delivery Q Pickup O I need merchandise by:
Payment: QCash QCheck OMoney Order QOther
QTY. ITEM #/ DESCRIPTION COLOR SIZE PG UNIT
STYLE # PRICE
$0.00
Subtotal $0.00
Shipping
Signature Date Total Due $0.00
NOTES:

Thank you for your business.
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