
IMV Nevada 
Attn: Annie Bell 
HC 70 Box 549 

Amargosa Valley, NV 89020 
Phone 800.243.0513 ext. 211 

Fax 775.372.5320 
www.imvnevada.com 

 
 
 
 
 
 
 

 

 

Item Description Package Size Qty. Rate Amount 

      

      

      

      

      

      

      

      

REQUESTED PICK-UP DATE  _________________                                       Total  

FREIGHT ARRANGEMENTS ARE THE RESPONSIBILITY OF THE CUSTOMER.  ALL 
SHIPMENTS ARE TO BE “FREIGHT COLLECT”. 

 

Purchase Order 

Date P.O. No. 

  

SHIP TO:  BILL TO: 
   

Ordered By Confirming Order Placed By Expected Ship Via FOB 
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