	MACROBUTTON DoFieldClick [Your Company Name]
MACROBUTTON DoFieldClick [Your Company Slogan]
MACROBUTTON DoFieldClick [Street Address]
MACROBUTTON DoFieldClick [City, ST  ZIP Code]
Phone MACROBUTTON DoFieldClick [509.555.0190]  Fax  MACROBUTTON DoFieldClick [509.555.0191]
	PACKAGING SLIP

	
	RECEIPT #MACROBUTTON DoFieldClick [100]
Date: May 30, 2007


	SHIP To:

MACROBUTTON DoFieldClick [Name]
MACROBUTTON DoFieldClick [Company Name]
MACROBUTTON DoFieldClick [Street Address]
MACROBUTTON DoFieldClick [City, ST  ZIP Code]
MACROBUTTON DoFieldClick [Phone]

	Bill To:

MACROBUTTON DoFieldClick [Name]
MACROBUTTON DoFieldClick [Company Name]
MACROBUTTON DoFieldClick [Street Address]
MACROBUTTON DoFieldClick [City, ST  ZIP Code]
MACROBUTTON DoFieldClick [Phone]


	ORDER DATE
	ORDER NUMBER
	JOB

	
	
	


	item #
	description
	quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please contact Customer Service at MACROBUTTON DoFieldClick [Phone]with any questions or comments.



	Thank you for your business!


