
 

 

PPE & Gel Hand Sanitizer Purchase Order Form 
Item Number Description    Pack/Size  Cost/Box  Qty. Needed  

624661  Non-Woven Protective Mask with Ear Loops 50/Box           $67.50   __________ 

  (3750 boxes arriving week of 4-27-20.  These masks are disposable) 

 

625116  3 Layer Cotton Mask with Ear Loops  20/Box  $54.00  __________ 

  (13 boxes per case. Two-week lead time.  These masks are reusable) 

 

624870  ½ Gallon Gel Hand Sanitizer with Pump  6/Case  $168.00  __________   

  (Available late May) 

 

625707  One Litter. Bottle Gel Hand Sanitizer with Pump  12/Case  120.00  __________ 

  (Available approx. 1st week of June/250 cases available) 

    

Shipping and tax will be added to each order.  Electronic receipt will be provided along with tracking 
information.  Please provide the store number, shipping address(s) and qty. of product(s) to go to each 
store as part of total above.  

Your order can be submitted the following ways: 

• Print / Scan / Email 
• Cell phone photo of completed form / Email 
• Send requested information in the body of an Email / Add “Please accept this email as official 

approval of purchase order” in your email 
• Phone Call 

Please email your orders to Mark Brewer at mbrewer@boelter.com or call directly at 817-875-6006. 

 

 

 

 

mailto:mbrewer@boelter.com


Credit Card Authorization Form 

 

NAME AS IT APPEARS ON CARD:___________________________________________________________ 

 

CORPORATE ENTITY NAME:_______________________________________________________________ 

 

CONTACT NAME:_______________________________________________________________________ 

 

PHONE NUMBER:______________________________________________________________________ 

 

EMAIL:_______________________________________________________________________________ 

 

CREDIT CARD BILLING ADDRESS:__________________________________________________________ 

 

TYPE OF CARD:_________________________________________________________________________ 

 

CARD NUMBER:________________________________________________________________________ 

 

EXPIRATION DATE:______________________________________________________________________ 

 

CVV CODE:____________________________________________________________________________ 

 

APPROVAL SIGNATURE_____________________________________ DATE________________________ 

 

 

 

 

 



Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 



Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 

 

Store Number & Address________________________________________________________________ 

Products and Quantity__________________________________________________________________ 

____________________________________________________________________________________ 


