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¥ SUPPLYmam 317.630.9965

PLEASE PROVIDE ALL INFORMATION BEFORE FAXING ORDER TO US!

Full Name:

Organization:

Business Address:
City:

State:

Zip Code:
Telephone:

Facsimile:

Email:

Order Information

FAX Order Form

Catalog ltem # Item Quantity Price Total
Amount Due (based on the items selected above): $
Sales Tax (6%) (Applicable only for Sales in Indiana): $
Total Amount Due with Sales Tax (if applicable): $
Credit Card Information
If paying by credit card:
Type of Card: Mastercard __ VISA __ Discover __
Account Number: Expiration Date: ___/ (00/0000)

Name on Card:

Signature:

If paying by credit card you may either use Postal Mail or FAX your Registration Information to

317.630.9965.

If paying by check or money order:

Please address Certified Checks and Money Orders to “U.S. Police Supply”

Please send your completed Order and Certified Check/Money Order to the following address:

U.S. Police Supply
c/o Order Department
225 East 10™ Street
Indianapolis, IN 46202
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