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	[YOUR COMPANY NAME]
[YOUR ADDRESS]
[YOUR ADDRESS 2]
[YOUR CITY]
[YOUR STATE/PROVINCE]
[YOUR Postal CODE]
[YOUR COUNTRY]

	
	Packing Slip


	Order Date:
	
	Date:
	

	Order Number:
	
	Customer Contact:
	

	Purchase Order: 
	
	Customer Account: 
	



	Ship To:
	
	Bill To:
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	Backorder
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Please contact our Customer Service department at [YOUR PHONE NUMBER] with any questions or concerns. 


Thank you for your order!


