
Bill To:
Name	 	 	 	 	 	 	
Contact	 	 	 	 	 	
Street Address	 	 	 	 	
City	 	 	 	 State          Zip	 	
Phone #	 	 	 	 	 	  
Fax #	 	 	 	 	 	 	  

Ship To:
Name	 	 	 	 	 	 	
Contact	 	 	 	 	 	
Street Address	 	 	 	 	
City	 	 	 	 State         Zip	 	
Phone #	 	 	 	 	 	  
Fax #	 	 	 	 	 	 	

Part # Description Price (ea.) Qty. EXTEND

sub-TOTAL 

Payment Method:
 OPEN ACCOUNT (per prior arrangement)

CHARGE TO:
Visa   MasterCard   AMEX   Discover
Name on Card		 	 	 	 	 	
CC Billing Address	 	 	 	 	 	
City	 	 	 	 State          Zip	 	 	
Phone #	 	 	 	 	 	 	
The cardholder acknowledges that they ordered goods in the total amount 
shown hereon and agrees to pay the card issuer according to its current terms.

	 	 	 	 	 	 	 	
Signature 		 	 	 	 Date

Card #	 	 	 	 	 	 	 	
Expiration Date	 	   CCV Code	 	 	

Shipping Method:
UPS Ground 	          	 UPS 3 Day Select 

UPS 2 Day Air	          	 UPS NextDay Air

UPS WorldWide Expedited

UPS WorldWide Express

UPS WorldWide Express Plus

Other	 	 	 	 	 	 	

Account # (if applicable)	 	 	 	 	

ÃÃ All orders will be shipped UPS Ground unless 
otherwise stated.

Customer #	 	 	 	 	 	            Purchase Order #	 	 	 	 	

Comments / Special Instructions:	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

K-Line® Customer Service  
Phone: (800) 824-5546 • Fax: (800) 528-9138 • Email:  cservice@klineind.com 

NOTE:  Please fax or email completed order form to K-Line® Customer Service Department

KLINE 12/2011

INDUSTRIES, INC.

315 Garden Avenue • Holland, MI 49424 • Ph: (616) 396-3564 • Fax: (616) 396-8974 • www.klineind.com

Today's Date	 	 	
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