
 
 
 

 

Fax to: 
937-278-2061 

 
PURCHASE ORDER REQUIREMENTS 

 
 
Date ___________________     Contact _________________ 
 
Customer _________________________________________ 
 
PO # _________________ Phone #_____________________ 
 
Bill To: ___________________________________________ 
 

                      ___________________________________________ 
 
        Ship To: (if different than above)________________________ 
   
                     ____________________________________________ 
 
         Return method ______________________________________ 
 

Base Material _____________   Coating _________________ 
 
Quantity _________________   Certification?     Yes      No 
 
Part sizes ___________________________________________ 
 
___________________________________________________ 
 
Critical Area Coating Requirements ______________________ 
 
____________________________________________________ 
 
Masking Requirements _________________________________ 
 
____________________________________________________ 

  
          Comments: 
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