
 
 

ADVANCED COVERT TECHNOLOGY 
ORDER FORM 

  
________________________________________________________________________ 

 
Advanced Covert Technology   Date: _____/______/_________ 
PO Box 3234          
Evans, GA  30809    ORDER/PO #: __________________________ 
Phone:  (706) 496-8275 
 
 
________________________________  ____________________________________ 
Department Name     Contact Person 
 
________________________________  ____________________________________ 
Department Address (Billing)   Phone Number 
 
________________________________  ____________________________________  
Department Address (Shipping)   Phone Number (#2) or Cell Number 
 
________________________________  ____________________________________ 
Department City/State/Zip   Email Address 
 
 

QTY ITEM # DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL 

      

      

      

      

      

      

      

      

      

      

      

      

 SUBTOTAL   

SHIPPING  

SALES TAX  

TOTAL  
 
 
 
 

Make all purchase orders and checks payable to Advanced Covert Technology. 
 

Thank you for your business! 


