
Order #: _______________________
Show: _________________________
Date: __________________________

BUSINESS NAME: REQUEST BY:

PHONE: FAX: E-MAIL:

EXISTING CUSTOMER Account #:______________

NEW CUSTOMER

Bill To: ___________________________________________________________________________________________

OTHER

UNIT COST: _____________________________ Company Logo Pieces Qty

QTY: ___________________________________ Company Name Assemble Size

PRODUCT NAME: Bar Code Age

Ship To: __________________________________________________________________________________________

NEW MODEL        COVER PAGE    

5310 Derry Ave, suite J, Agoura Hills, CA 91301

COMPANY INFORMATION

PROJECT  INFORMATION

INFORMATION TO APPEAR ON COVER PAGE

Credit Card # _____________________________________________________ Exp ___________ Zip_______________

Verification # ____________ Card Type ___________________ Cardholder Name _______________________________

PRODUCT NAME: _______________________ Bar Code Age

DUE DATE: _____________________________ Other:_______________________________________________

OTHER: _____________________________ ____________________________________________________

PUZZLED ART WORK CUSTOMER ART WORK IDEAS

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

SIGNATURE PRINT NAME DATE

OTHER INFORMATION

ART WORK

By signing this form, I hereby acknowledge that I have read and agree to the "Puzzled Sales Policy" and Terms. I declare that all the information in this 
order form is true, correct and complete.  Puzzled, Inc. is hereby expressly authorized to obtain any information it considers necessary from any source 
concerning the information provided. I authorize Puzzled, Inc. to charge my account for this order placed by me or any other authorized buyer for the 
goods plus incurred shipping charges. I understand that if paying by credit card, the card will only be charged for the items shipped, on the shipping date 
for prepay orders.  I understand that in the case of a disputed charge I will be responsible for all the fees and collection costs including attorney’s fees. 
Puzzled, inc. reserves the right to sue within the Jurisdiction of the Los Angeles County Court of Law in California. For billed accounts, I agree to pay the 
finance charge of 1% per month in the event the account becomes past due, as well as all fees and collection costs.  Prices are F.O.B shipping point.
Damages must be reported within 5 days of receiving goods. 10% non‐refundable deposit will be due with any order, before  any design work 
is done. Full design fee will apply for orders canceled after design. 



Sketch


