PURCHASE ORDER FORM

	Completed By :
	     
	Date :
	     
	P.O. # :
	     

	Type of Order :
	 FORMCHECKBOX 
 NEW
	 FORMCHECKBOX 
 ADDITIONAL
	
	Req. Date :
	     

	SOLD TO :
	DELIVER TO :                              FORMCHECKBOX 
 check if same as sold to

	Company Name :
	     
	Company Name :
	     

	Address :
	     
	Address :
	     

	Address :
	     
	Address :
	     

	City :
	     
	City :
	     

	State :
	  
	Zip :
	     
	State :
	  
	Zip :
	     

	Country :
	     
	Country :
	     

	Attn. To :
	     
	Attn. To :
	     

	Tel. # :
	     
	Tel. # :
	     

	Fax # :
	     
	Fax # :
	     

	Resale Lic. # :
	     
	Resale Lic. # :
	     

	SHIPMENT METHOD :

	 FORMCHECKBOX 
 FedEx. Next Day
	 FORMCHECKBOX 
 FedEx. 3rd Day
	 FORMCHECKBOX 
 FedEx. Ground
	 FORMCHECKBOX 
 Receiver Acct. #
	     


	PRODUCT :  UM102 (CDCard Size), UM302 (Mini Round), UM402 (Full Size)

	Product Code
	Unit Price
	Qty.
	Amount

	     
	$0.00
	     
	$0.00

	     
	$0.00
	     
	$0.00

	     
	$0.00
	     
	$0.00

	     
	$0.00
	     
	$0.00

	     
	$0.00
	     
	$0.00

	
	
	Sales Tax :

(if CA. add 7.75%)
	$0.00

	
	
	T O T A L :
	$0.00


	TERMS AND CONDITION  :

· The purchaser guarantees that the CD does not involve sex, crime or copyright infringed contents. Any claims in regards to the functionality of the finished products that refers to the content and/or the operational software is the sole responsibility of the purchaser unless otherwise is accepted by CDCard-USA as responsible.
· The goods are to be delivered as stated in this Purchased Order Form. All costs thereto will be added to the total order amount. CDCard-USA shall not be liable for any damages caused by the transportation.
· The order will not be executed until proof payment of 100% of the total ordered amount is confirmed transferred to advised account. The order date is counted when all necessary documents, contents and production materials are rendered to us.


	APPROVAL (Customer)
	APPROVAL (CDCard-USA)

	X
Customer Signature
	Printed Name
	Date
	X
Sales Manager
	Printed Name
	Date


[image: image1.png]



PLEASE COMPLETE AND SIGN THIS P.O. FORM ALONG WITH THE PAYMENT TO :





CDCARD-USA, LLC


4655 RUFFNER ST. #240


SAN DIEGO, CA 92111


858.467.0691


E-MAIL : � HYPERLINK "mailto:info@cdcard-usa.com" ��info@cdcard-usa.com�











