
Printable Order Form
BILLING INFORMATION

Name _____________________________

Adrress ____________________________

City, St Zip _________________________

Tel ________________________________

Email _____________________________

SHIPPING INFORMATION

Name _____________________________

Adrress ____________________________

City, St Zip _________________________

Tel ________________________________

Email _____________________________

PRODUCT INFORMATION
Item # Description Qty    Amount Balance

Subtotal
CA State x 0.0825

Shipping

Total

Comments

As a security precaution to protect our customers against fraud, we only ship to billing address. To ship your order to your place of work, or another more con-
venient destination, simply call your issuing bank and provide them with your alternate shipping address. We will contact your issuing bank to confirm that
your credit card or financing company has this alternate shipping address on file. 
Or we could ship anywhere by paying by money orders

Card Holder’s Name __________________________

Signature __________________________________

Mail Your Order To: 14 K Gold
713 West Bagnall St.
Glendroa, CA 91740

CVV/CVV2

Money Order      Visa      Master Card     Amercian Express     Discover

Exp. Date

PAYMENT


