
Express Order Form Date: _______________________

My Name: ___________________

My  PO#: ____________________

FAX Number: 713-923-9423

TEL Number: 713-923-9458

Company:_________________________________________

Address: __________________________________________

City: _______________________ St: _______ Zip: ________

Telephone: ________________________________________

Fax: ______________________________________________

e-mail: ____________________________________________

Company:_________________________________________

Address: _________________________________________

City: _______________________ St: ______ Zip: _________

Ship Via:             Will Call             Cox Truck            UPS/RPS

Special Instructions:________________________________

__________________________________________________

SOLD TO:

www.CoxHardware.com

SHIP TO: (Fill out only if different address)

COX
Part #

Extended
Price

Quantity
Ordered

Product
Description

Each
Price

Signature
I am authorized to purchase this on my company’s behalf.

NOTES:


