Product Quote/Order Form

[ 1Quote  [IOrder
Fax: (952) 496-4205 or email to: orders@conklin.com

Order placed for (Name): Conklin Account Number: _~ - -
Order paid by (Name): Conklin Account Number: - -
Order placed by Manager (Name): Conklin Account Number: - -

Ship To: (No PO. boxes allowed)

Name:
Address:
City: State: Zip:
Phone:
-0OR-
L] Pick Up Point/Distribution Code L] Dock Pick Up at Conklin MN/SP Facility [| Spring Shipment
Please check all that apply.
Product Number Item Description (Name & Size Information) Price Quantity Total
Subtotal
Ifthe order has special needs or instructions, please call in the order to 952-496-4200 Shipping
to ensure all of your needs are met. Tax Exempt [TIves [INo
Form on File
Taxes
Order Total
Method of Payment [ | Check [ | ACH ACHPIN # || Convenience Account [ Money Order/Wire
CreditCard [ | Visa [ Imc [] Discover [ | American Express L1 jor/Farm Plan* L] JDF/Farm Plan Special Terms*
Credit Card (Last Four DigitsOnly) __ __ __ ExpirationDate(M/Y)_ __/ __ __ JDF/Farm Plan #

Send check or money order to Conklin Company Sales Center, 3951 N Kimball Drive, Kansas City, MO 64161

This is not a payment authorization form. Authorization must be on file prior to order entry if the Conklin Account Number paying does not sign below. If a credit card is not on file, please
contact the sales center.

*)DF/Farm Plan is accepted only for purchase of agriculture products and vehicle products used in farming operations.

Paid by Name (as it appears on method of payment). Please print. Paid by Signature Date
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