
Företagsnamn _________________________________________ Lev datum_____________________________

Leveransadress ______________________________________________________________________________

Att __________________________________________________ Rekvnr _______________________________

Postnr _______________________________________________ Ort___________________________________

Telnr. ________________________________________________ Faxnr_________________________________

E-postadress ________________________________________________________________________________

Meddelande_________________________________________________________________________________
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BESTÄLLNINGSBLANKETT
Faxas in på faxnr 0226-199 30

Torkel Mattsson Kontorsprofi len
Torsgatan 2
774 41 Avesta

Tel: 070-323 19 90
Fax: 0226-199 30

e-post: torkel@kontorsprofi len.se
www.kontorsprofi len.se

Referens Datum


