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ORDER RECEIVED BY: DATE APPOINTMENT:
ORDER PLACED IN: SENT TO PRODUCTION: 
ORDER NR. DELIVERY DATE REQUESTED:

ORDER CONFIRMATION DATE: 

SWEAR  
 EXISTING CUSTOMER: Y N CUST. REF:

SHOP NAME:
COMPANY TRADE NAME:

DELIVERY ADDRESS: BUYER MENS:
BUYER WOMENS:

TEL: NUMBER OF STORES (TOTAL / WITH SWEAR)
FAX: 

EMAIL: CUSTOMER ACCOUNT FORM? Y N
WEB:

3 4 5 6 7 8 W
7 8 9 10 11 12 M €

GROUP/STYLE COLOURWAY 36 37 38 39 40 41 42 43 44 45 46 Qty Price

total

PAYMENT TERMS
OBSERVATIONS:

PLEASE SEND BY FAX TO SIX PORTUGAL / FAX NR: 00351 253 438164 OR BY EMAIL TO THE APPROPRIATE COMMERCIAL OR TO SWEAR HQ / EMAIL: swear@sixlondon.com


	ORDER

