
 
 
 EMAIL:  bags@carriedaway.co.nz 
 MAIL:  PO Box 40404 Glenfield, Auckland 0747 
 FAX:  09 473 2115 

 
CASH SALE INFORMATION 

 

 
Company Name ………………………………………………………………………………………………………….....………….. 
(Name for invoicing) 
 
Postal Address………………………………………………………………………………………….………………………….......... 
 
Delivery Address……………………………………………………………………………………………..………..…………….….. 
 
………………………………………………………………………………………………………………………………..………….…….... 
 
Phone Number (       )……………………..……..……………..   Mobile ……..………..……………………..……….…….. 
 
Email …………………………………………………..…………………………………………………………………………….…….…. 
 
How did you find us?               Google search………………….……...     Referral……..……..…………..……….. 
                                                      Yellow Pages…………..…..…………..     Other…………..………….…….……….. 
 
 
Goods Requested;      Quantity…………………………….…. 
 
Bag Size…………………………………………………………………… Bag Colour…………………..……………………….…… 
 
Description………………………………………………….…………………………………………….………………………………... 
 
 
 
Signed……………………………………………………..……….……..Date………….………………………………….……….….. 
 
Name………………………………………………….…………………...Position……………….………………………………...…. 
 
 
 
Payment; 
An Invoice will be sent to you first 
Direct Credit to our Westpac Bank account as listed on the invoice supplied 
 
 
OFFICE USE 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
Loaded: Q………....   PMT FIRST……..….…   PRICE…..…………    INV……………..   ORD ……….……..   SENT…..……………. 

mailto:bags@carriedaway.co.nz



