
 
 
    
 
 
 
 

 

 

BILL TO / SHIP TO: 
 

BUYER’S NAME 
 

COMPANY NAME 
 

 

CITY STATE
 
 
COUNTRY 
 

TELEPHONE 
 

FAX 
 

EMAIL ADDRESS 
 

SHIP: UPS GROUND (USA) - UPS WORLDW
 

QUANTITY PID # 
   
   
   
   
   
   
   
   

 
For more information a   

Email Co
can we accept phone orders.

    
 

 ORM

This order is governed by SensComp In 

  

ADDRESS

 
   

Livonia, MI 48150 
36704 Commerce St. 
SensComp, Inc.

acceptance by SensComp, Inc. Paymen    
ORDER F
 
 

 

 

 

 
/PROV POSTAL CODE 

______ 

 

 

 

 
IDE EXPEDITED  (INTL) 

DATE:  
 
  
YOUR PURCHASE ORDER NUMBER (OPTIONAL) 
 
  
METHOD OF PAYMENT 

CREDIT CARD ORDERS: 

 
 American ExpressMaster Card VISA

 
  
CREDIT CARD NUMBER 
 
  
EXPIRATION DATE 
 
  
PRINT NAME AS IT APPEARS ON CARD 
 
  
AUTHORIZED SIGNATURE  
 
 
  
SHIPPER ACCOUNT NUMBER 
 

Description UNIT PRICE TOTAL 
  
  
  
  
  
  
  
  

  

 
TOTAL   

 
 

nd specifications, visit our website: www.senscomp.com  3/16/23

mpleted Order Form to info@senscomp.com

Email completed form to info@senscomp.com

c. Terms and Conditions of Sale.  All orders are subject to current pricing at time of

International Wire Transfer Charge ($45.00)
Handling Charge

Shipping Charge (to be determined)

Fax: (734) 953-4518
Telephone: (734) 953-4783

t may be via Credit Card, ACH, Check, or Wire Transfer. We do not accept COD orders, nor

http://www.senscomp.com/
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