This Shipment is   : 	Complete		Partial			This Completes your Order
        PACKING SLIP 
[You’re Company Name]



Ship To: ________________________________________________________________________
Department Name: ___________________________________________________________
Date: ____________________________________________________________________________
Attention: ______________________________________________________________________
Purchase order no.
Quantity Delivered
Quantity Ordered
Description
Total Pkgs/Can’s




































[Street Address]
[City, ST ZIP Code]
[Phone] [Fax]
[E-mail]

