
ORDER FORM
Stain Barrier

Date: ________________________________  Date RequiReD foR DeliveRy: _____________________ 

PRoDuc t Size:  Standard 5 gal.  ___________  quantit y: __________ Po #: ______________________ 

ShiPPing infoRmation

Shipping Instructions:  q  (Pick Up)      q  (Drop Ship) _

Company Name: _______________________  Name:  ________________________________________ 

Address:  _____________________________  State: ______________   Zip:  ____________________

Phone:  ______________________________  Fax:  __________________________________________

Email: ________________________________

Billing infoRmation (If Different Than Shipping)

Name:  _______________________________

Address:  _____________________________    State: _____________   Zip:  ____________________

Phone:  ______________________________  Fax:  __________________________________________

Email: ________________________________

Signature: ________________________________

Printed Name: _____________________________

2294 Old Highway 431
Owens Cross Roads, Al 35763

 p (256) 725-2500
 f (256) 725-2223
w www.taraliners.com/stainbarrier

distributed
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