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	Date received: 
	Order number: 
	Handled by: 
	Remarks: 
	Qty: 
	subtotal: 
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Self Pickup Date: 
	Self Pickup Date 2: 
	Customer Name: 
	Contact Number: 
	Email Address: 


