
ORDER FORM
www.clipracks.com

BUSINESS NAME: ________________________________ PO #: _____________________
Requested Delivery Date: _____________________

BILLING ADDRESS: ________________________________ Name of Purchaser: ____________________________
________________________________ Payment Method: ____________________________
________________________________ Phone Number:  ____________________________

E mail: ____________________________

SHIPPING ADDRESS: ________________________________ 
________________________________ 
________________________________ 

Terms: Prepaid unless credit terms have been established 
Credit Card payments require a separate authorization form. 
Check, Money order or funds transfer are also available.
Credit card and funds transfers are subject to additional bank fees.

Item # Qty. Description Color Price

* ID Plate Total RTS Units Same as RTS Units N/A

* ID Plate - All RTS Spinner clip displays include a 2-1/2” x 1-3/8” ID Plate stamped with your company name or phone number. 1 Line and
up to 15 characters (including spaces) is included in the price.
Please enter the Name or Number you want in the Description box above.

Color Options:

Orders for less than $1850.00 can choose from Red, Black or White. Larger orders can choose from our other stock colors.

Terms and Conditions: Please see the Terms and Conditions page of our web site. 

Current Pricing: Please refer to our web site for current pricing and specifications.

Preferred Shipping Method: ________________________ Please select one: Commercial 

 Residential
Shipping Terms:

________________________

Prepay and add 

Collect

Thir Pard ty
________________________
________________________

Select Special needs:   (These may incur additional charges.) 

Collect or 3rd Party Information: 
Carrier: 

Account Number: 
Billing Name: 
Billing Address: 

________________________
________________________If any of these services are requested or required  

at delivery you will be charged after delivery. ________________________ 

Blind Shipment 
Residential Delivery 
Inside Delivery
Lift Gate

Appointment for Delivery 
Storage Facility Delivery 
Limited Access Delivery

Freight companies generally give a 15 minute window to unload (Longer for larger shipments.). If you 
exceed this time, they my charge a "Power With Detention" fee. If this is added to our invoice, they you 
will be charged after the fact.
inmvoice

https://www.clipracks.com/wp-content/uploads/2022/05/credit_card_authorization_-_fill_in.pdf
https://www.clipracks.com/ridge-manufacturing-company-terms-and-conditions/
https://clipracks.com/wp-content/uploads/2022/08/Price-Sheet-with-Insert-Items_June_1_2022-4.pdf
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