
Purchase Order

PURCHASE ORDER
FOR DEPOT USE ONLY

FAX: 1 833 632-6356
TEL.: 1 800 632-6356 ext. 16733
EMAIL: orders.ptwe.na@premiertech.com

DEPOT

Company’s name City PO number

DESIGNER/ENGINEER

Company’s name Email Phone number

Installation date Form completed by Date

Pick Up Date Form approved by Date

INSTALLER

Company’s name PO number

Phone number Fax Email

Premier Tech, 1 avenue Premier, Rivière-du-Loup (Québec) CANADA  G5R 6C1

Premier Tech

RESET SAVE PRINT SEND

Edition : USA_20210304

CUSTOMER’S MAILING ADDRESS (IF DIFFERENT)

Number Street City Province Postal code

SERIAL NUMBER DESCRIPTION OF ITEMS ORDERED PRODUCT CODE QUANTITY

INSTALLATION ADDRESS

Customer’s name Number Street

City State Postal code 

Home phone Cell Email

INSTALLATION TYPE	 Primary residence	 New construction 
		  Secondary residence	 Repair or existing installation
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