
ORDER COVER SHEET/FAX TRANSMITTAL

ATTENTION:

TO:

MAIL OR FAX THIS SHEET WITH YOUR ORDER
PLEASE COMPLETE THE FOLLOWING

G.A.L. NUMBER:

DATE ORDER RECEIVED:

G.A.L. USE ONLY(718) 292-9000PHONE:
(718) 292-2034FAX:

BRONX, NY 10451
50 EAST 153rd STREET
G.A.L. MANUFACTURING CORP.

SALES DEPARTMENT

G.A.L. WILL PROCEED WITH FABRICATION UPON THE RECEIPT OF YOUR ORDER.

COMPANY NAME:

CONTACT:

SHIPPING ADDRESS:

BILLING ADDRESS:

FROM:

PHONE:

FAX:

DATE:

ORDERED BY:

ADDITIONAL INFORMATION:

NUMBER OF PAGES INCLUDING THIS SHEET  (      )

PRINT SIGNATURE

G.A.L. JET PLUS

CONTROL MFR/TYPE:

JOB LOCATION:

JOB NAME:

JOB #:

P.O. #:

MATERIAL WILL SHIP WITHIN FOUR WEEKS OR AT YOUR LATER REQUEST DATE.

E-MAIL:   info@gal.com
WEB:       www.gal.com


