
 

 
614-899-1983 

Fax# 614-899-1904 
 

e-mail: SES@PandS-stamps.com 
 
 

Invoice/Order Form/Want List [circle one] 
 

For:________________________________________  Date:__________________ 
Address:____________________________________  Phone: [        ]______-_________ 
City:______________________ ST:______ ZIP:___________-_______  
Email address:_________________________________________________ 
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Total this column:  
 
Credit Card: Discover – MC – Visa [circle] 
#_____________________________ 
Exp. Date: _____/________  

 

 Total this Page:  
Total of added Pages:  
Accumulated Total:  
Local Sales Tax:  
Shipping/Ins:  
Total Due   

 


