                       King Maker Marketing, Inc.
               HI-VAL ® LIP Order Form

Today’s Date: _______________________         Purchase Order #: ____________               

Customer Name: _______________________ 
       Customer ID #: _________
Ship Product By: ______________ Special Instructions:  _____________________

                               Hi-Val Cigarettes LIP
	Item #:
	W/H Lot #
	Qty.
	Description – 12 M Cases

	64210DG
	FZ04
	
	Hi-Val Deep Green Menthol 10 Kings Box

	65210PG
	FZ05
	
	Hi-Val Pale Green Menthol 94 Kings Box

	63410M
	FZ06
	
	Hi-Val Maroon Non Filter Kings Box

	61410R
	FZ07
	
	Hi-Val Red Kings Box 

	62410Y
	FZ08
	
	Hi-Val Yellow Kings Box 

	61310R
	FZ09
	
	Hi-Val Red 100’s Box 

	62310Y
	FZ10
	
	Hi-Val Yellow 100’s Box

	63310B
	FZ13
	
	Hi-Val Blue 100’s Box

	64310DG
	FZ11
	
	Hi-Val Deep Green Menthol 10 100’s Box

	65310PG
	FZ12
	
	Hi-Val Pale Green Menthol 94 100’s Box

	Total Cases:                              


Phone Orders: (800) 317-0377 or Call (201) 843-0377 Fax Orders (201) 843-2092

Thank You For Your Business

	For Office Use Only:
	Control #: __________
	TBO: ________________________

	
	__________
	

	Comments:


	
	



