
 
 

QLS F 20 – b 
1/09/05  

QUEENSLAND LIBRARY SUPPLIES PTY LTD 
OFFICIAL ORDER 

GST Included 
 

Name of authorised person 
 
Signature 

CUSTOMER:    Date:  
ADDRESS      
     
  Post Code:   ORDER NO:   __________ 
     Quote on All Documentation 

DELIVERY TO:  CONTACT: Name   
   Fax   
  Post Code   Phone  
    Email   
 

Code: Description (State Model, Style, make, colour, material) Qty Unit Price TOTAL 
     
     
     
     
     
     
     
     
     
     
     
     
   Total  

 


