—

'\v/ VENEZIA

COMPANY STORE ORDER FORM

Name: Date: Phone:

Quantity | Item Description Size Price

Total Amount: $

Payment Type: (O Payroll Deduct (O Cash

Shipping Address:

Employee Payroll Deduction Option:

| authorize Venezia to payroll deduct the amount of 5 . lunderstand that
there are no returns or exchanges.

Employee Signature: Truck # Date:

*Employees with Venezia less than 30 days: All purchases must be paid in full before any orders are placed or merchandise
is received, no payroll deduction option.
*Employees with Venezia more than 30 days: Items can be payroll deducted.

Please Return This Form To Sherry Kline (Breakdown)

Phone: (610) 495 - 5200 EXT 347 Email: skline@veneziainc.com



