
Luetzow Industries – 24 Hour Fax Ordering 414.762.0943
Phone 800 -558 -6055       Website www.LUETZOWIND.COM     E-mail LUETZOW.POLY@GMAIL.COM     

Mail to: 1105 Davis Avenue, South Milwaukee, Wisconsin 53172-1195 
     
  
   
 

Step # 1: Account Information – Please Print

Bill to:  

Company: __________________________________

Owner's Name: _____________________________

Address: __________________________________

City: _______________________________________

State: ________________ Zip: ________________

Telephone: _____________ FAX: ______________

Purchase Order #: ________________________

Name of Person ordering: ______________________

SIC/Line of Business: __________________________

 

Shi p To:  

Company: __________________________________

Attention: _________________________________

Address: __________________________________

City: _______________________________________

State: _________ Zip: ________________________

Telephone: _________________________________

Check Here – If Ship To Address 
 Is the Same as Bill to Address? 

Step # 2: Billing Information – Please Print

Charge to: (Select card type)

Name on Card: _______________________________________________________________

Signature on Card: _________________________________________________________

Card Number: ____________________________________________ Exp. Date: _________

Step # 3: Order Information – Please Print

DESCRIPTION  QTY     Cash Price       Total = (Qty x Price)
    
    
    
    
    
    
    

 

 

 

 
 

                        Sub Total

        Shipping - Handling

5.6% SaleTax  (Wisconsin customers only - if required)

                        Placing this amount on your credit card - Total

We will add shipping charges to all orders, 
either via U.P.S. or common truck carrier. 
If you need to know the exact amount - call 

us.

Step # 4: Your Signature – Thank You – We Appreciate Your Order.  

Authorized Signature ___________________________________ Date: ____________

Security Code
3 or 4 digit CVC Code:
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