
Wholesale order form only 
 
Date__/__ _/___   _______________     Terms_______ 
      
     _______________              Ship via______ 
P.O#_________     
     _______________      contact_______ 
  
 

 Style  Color Xs Sm Md Lg Xl 2x 3x 4x  5x 
 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 
 

          

 

 


