BADGER STATE LOGISTICS ORDER
	Customer Number:      
	Order Number:      

	
	Order Taken By:      

	
	Date:      

	Customer Name:      
	Phone Number:      

	Bill To:      
	Ship To (Same  FORMCHECKBOX 
):      

	Address:      
	Address:      

	City:      
	Zip:      
	City:      
	Zip:      

	PO Number:      
	PO To Follow:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	Call Back Requested: FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Additional Information:      

	Quantity
	Unit
	Commodity Code
	Description

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Phone: 920.324.2691            Fax: 920.324.9071             Email: DOCDAIBSIBadgerStateLogistics@wi.gov
	DEPARTMENT OF CORRECTION

Division of Adult Intuitions

DOC-2558 (7/2010)
	WISCONSIN



