Order Form

PO Number NTAGARA
CONSTRUCTION
Date
ASSOCIATION
Staff Member ——
Address
Company Contact
Phone Ship By
Quantity Item/Description Price/ltem Subtotal
Sub Total
HST
Amount Due
PAYMENT INFORMATION
VISA M/C SECURITY CODE: EXPIRY DATE:
CARD NUMBER:
Signature
34 Scott Street West

St. Catharines, ON L2R 1C9

Tel (905) 682-6661 | Fax (905) 688-5029

WWW.hiagaraconstruction.org
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