
FAX ORDER TO: 910.457.0094

FAX / MAIL ORDER FORM

BILLING INFORMATION

Contact Name ___________________________________________

Agency / Department ______________________________________

Address ________________________________________________

City _______________________  State _____  Zip ______________

Country ________________________________________________

Phone _______ / ____________________________ ext. _________

Fax _______ / ___________________________________________

E-mail Address __________________________________________ 

Purchase Order No. _______________________________________

Tax Exempt?     No      Yes

      If yes, Federal Tax ID No. _________________________________

   
 PRODUCT SELECTION

  Reorder Number                                  Item Description / Name (please include color, etc., if necessary)                                Qty         Unit Price         Total Price

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

                                                                                                                                                                                                        Subtotal ______________

SHIPPING METHOD

  Ground       2nd Day Air       Next Day Air

Comments / Special Instructions: _________________________________

___________________________________________________________

PAYMENT METHOD

  Please Bill — State/Government Agencies, Hospitals, Schools Only 

      

  Credit Card (Visa, MasterCard, AmEx, all Government Cards accepted)

      Credit Card # _____________________________________________

      CCV (3 Digit Security Code) ___________  Exp. Date _____________

      Full Name on Card _________________________________________

  Wire Transfer — International Only 

      Our International Sales Department will contact you with banking details.

8770 Trade Street
Leland, North Carolina 28451
tritech@tritechusa.com
Phone:  (USA): 800.438.7884  (Global): 910.457.6600

SHIPPING INFORMATION    Check if same as Billing Info 

Contact Name _____________________________________________

Agency / Department ________________________________________

Address __________________________________________________

City _______________________  State _______  Zip ______________

Country __________________________________________________

Phone _______ / ____________________________ ext. ___________

Fax _______ / _____________________________________________ 

E-mail Address _____________________________________________

NOTE: A physical address must be provided.  We are unable to ship to PO Boxes. 

DATE ORDERED

Date ____________________________________________________

THANK YOU FOR YOUR ORDER!

FAX OR MAIL IN YOUR ORDERYOUR ORDER

FAX ORDER TO:     910.457.0094 

MAIL ORDER TO:   TRITECH FORENSICS 
                                 8770 Trade Street
                                Leland, North Carolina 28451

PHONE IN YOUR ORDER

CALL OUR CUSTOMER SERVICE DEPARTMENT AT:
                                USA: 800.438.7884
                                Global: 910.457.6600

   NOTE:
 
   Upon receipt of your order, a Customer Service
   Representative will contact you to confi rm your
   order and provide shipping costs.

TR  ITE C HTR  ITE C H


	Check if same as Billing Info: Off
	Contact Name: 
	Contact Name_2: 
	Agency  Department: 
	Agency  Department_2: 
	Address: 
	Address_2: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Country: 
	Country_2: 
	Phone: 
	undefined: 
	ext: 
	Phone_2: 
	undefined_2: 
	ext_2: 
	Fax: 
	undefined_3: 
	Fax_2: 
	undefined_4: 
	Email Address: 
	Email Address_2: 
	Purchase Order No: 
	Tax Exempt: Off
	If yes Federal Tax ID No: 
	Reorder Number 1: 
	Reorder Number 2: 
	Reorder Number 3: 
	Reorder Number 4: 
	Reorder Number 5: 
	Reorder Number 6: 
	Reorder Number 7: 
	Reorder Number 8: 
	Reorder Number 9: 
	Reorder Number 10: 
	Reorder Number 11: 
	Ground: Off
	2nd Day Air: Off
	Next Day Air: Off
	Comments  Special Instructions 1: 
	Comments  Special Instructions 2: 
	Please Bill  StateGovernment Agencies Hospitals Schools Only: Off
	Credit Card Visa MasterCard AmEx all Government Cards accepted: Off
	Wire Transfer  International Only: Off
	CCV 3 Digit Security Code: 
	Exp Date: 
	Exp DateRow1: 
	Subtotal: 
	Text1: 


