Order Form - www.EvidentCrimeScene.com

Orders may be placed by telephone, FAX, E-mail, or mail

MAKE CHECKS PAYABLE TO:

EVIDENT, Inc.
CALL our Sales Team at 1-800-576-7606 or 540-576-3512 735 Brooks il Road E _

Union Hall, VA 24176-4025

FAX our Sales Team at 1-888-384-3368 or 540-576-3942 ss0-576-3512 Fax 540-576-3842 Crime Scene Products

SCAN & E-MAIL our Sales Team at contact@evident.cc Date

Invoice To: Ship To: PO#
(OR FIRST & LAST NAME)
Agency Agency
Attention Attention
Address Address
City City
State Zip State Zip
E-mail E-mail
Telephone ( ) Telephone ( )
Fax ( ) Cell ( )

Item # Qty. Product Description Unit Price Total
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

> $0.00
taxexemp: 1 ves _[] nNo — s ToTAL
FED TAX ID #: Card Number: $0.00| ToTAL
STATE TAX ID #: Expires: CSC#:
INCLUDE TAX EXEMPT CERTIFICATES WITH THIS FORM Name On Card:
PLEASE ADD SALES TAX FOR VIRGINIA IF NOT TAX EXEMPT Signature:

1-800-576-7606 FAX 1-888-384-3368 contact@evident.cc EVina'yy
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