	[bookmark: _GoBack]Customer Information
	Order #:

	Customer Name
	

	Email Address
	

	Phone Number
	

	Facility Name
	

	Customer Groups
	☐ Long Term Care
☐ K-12 Schools
☐ Universities/Career Techs
☐ Emergency Management/First Responders
☐ Correctional Facilities/Jails
☐ Other _________________________________

	Facility Physical Address
	

	City
	

	State
	

	Zip Code
	

	Product Type
	Case Count
	Quantity Ordered

	Coveralls, One Size
	36
	

	Face Shields, One Size
	50
	

	Gloves, Small
	1000
	

	Gloves, Medium
	1000
	

	Gloves, Large
	1000
	

	Gloves, X-Large
	1000
	

	Goggles
	50
	

	Gowns, Large 
	120
	

	Gowns, One Size
	200
	

	N95s, 8225 Model
	400
	

	N95s, SH3500
	240
	

	Procedural Face Masks
	2000
	



Form Completion___________________________		Date___________
Order Picker_______________________________		Date___________
