
SALES ORDER

Empire Servicedog Program, Inc.

Box 3054

Albany, NY 12203   

Date: 

INVOICE # 

Custom er Nam e:

Address:

City, State Zip: 

Phone Num ber:

Ship

To

If

Different 

Nam e;

Address:

City, St. Zip :

Phone:

Qty Item  # Description Unit Price Line T otal

Subtotal

Postage

T otal

M ake al l  checks payable to:  Em pire Servicedog Program , Inc.

Thank you for your business!

Em pire Servicedog Program , Inc.  Box 3054-Albany, NY 12203  Phone 518 894-4611  empireservicedogs@yahoo.com
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