
 

WORK ORDER 
 

      

Order #  _______ 
 

1041 Astondale Road 
    

Date:     ________ 

Bishop, Georgia, 30621 
     Phone: 706-769-9012 
   

Requested By:    

Fax:706-769-8621 
   

Customer ID:    

     
  

          BILL TO   

   
Contact Name         

   Company Name         

   Address         

   City, ST ZIP         

   email:         

   Phone         

PART QTY COLOR SPECIAL INSTRUCTIONS  PRICE  TOTAL 

            

            

            

            

            

            

            

 
[42]  

SUBTOTAL 
 $                   
-    

Other Comments or Special Instructions 

 
TAX 

                      
-    

I AGREE BY SIGINING BELOW THAT ALL PARTS WILL NOT BE RELEASED UNTIL THE FULL 
PAYMENT HAS BEEN RECEIVED. I AGREE THAT THERE IS NO WARRRANTY, WRITTEN OR 
IMPLIED. BY SIGNING BELOW I UNDERSTAND THAT MY PARTS WILL BE SUBJECTED TO 400 
DEGREES AND GEORIGA METALCOAT IS NOT RESPONSIBLE FOR ANY DAMAGE CAUSED BY 
THE TEMPERATURE. I ALSO AGREE THAT IF ITMS ARE NOT PAID IN FULL AND PICKED UP 
WITHIN 30 DAYS, THEY WILL BECOME THE PROPERTY OF GEORGIA METALCOAT. 

 
TAX 

 $                   
-    

 
S & H 

 $                   
-    

 
TOTAL 

 $                   
-    

 

 

 

 

  

   

 

     
Requested Completion Date:   

      
    

Signature: 
 

  Date:   

  

I agree that all work has been performed to my 
satisfaction. 

   

        Thank you for your business! 

        



        

         


