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ALL INVOICES, PACKAGES, ETC.
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DATE REQUISE - DATE REQUIRED | vIA VEUILLEZ ENVOYER COPIE(S) DE VOTRE FACTURE.

PLEASE SEND COPY(IES) OF YOUR INVOICE.

CONDITIONS ACHETEUR - PURCHASING AGENT

TERMS —
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VEUILLEZ NOUS AVISER IMMEDIATEMENT S'IL EST IMPOSSIBLE D'EXPEDIER LA COMMANDE COMPLETE A LA DATE SPECIFIEE.
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PLEASE NOTIFY US IMMEDIATELY IF YOU ARE UNABLE TO SHIP COMPLETE ORDER BY DATE SPECIFIED.



