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Enterprises




1509 Route 38 Unit 9

Hainesport, NJ 08036 

90 Dayton Ave. 

Bldg 10  Area 1C

Passaic NJ 07055
Phone: 877-731-0777

Fax: 609-702-0093

Fax: 973-777-0566

Federal ID: 260657983

NJ SPIRIT #: 10124603

                       Item #

_________________________________________________________________________________________________________










       Description
_________________________________________________________________________________________________________


         Quantity

_________________________________________________________________________________________________________








      Total Price

_________________________________________________________________________________________________________


FAX COVER SHEET & ORDER FORM





1.





2.





3.





4.





Client Information:





Parent Name________________________________





Address ___________________________________





Address Line 2 (Optional) ______________________





City _______________________________________





Zip Code ___________________________________





Phone______________________________________





Client NJ Spirit # ______________________________





Best delivery time/day for the family______________















































Signed Special Approval Form (SAR), with three handwritten signatures, must be attached prior to the order being accepted.


All orders should be faxed to (609) 702-0093 or (973) 777-0566.


To view our product offerings online, or to download a copy of our most recent price list, go to � HYPERLINK "http://www.quickdeliveryfurniture.com" �http://www.quickdeliveryfurniture.com�.


If you have any questions about the ordering process, please do not hesitate to give us a call.





1.





2.





3.





4.











1.





2.





3.





4.





Local Office Information:





Local Office ______________________________





Caseworker ______________________________





Phone_______________________ Ext _________





State Cell Phone ___________________________





Caseworker E-mail _________________________





Supervisor ________________________________





Phone _______________________ Ext _________
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