
Addo Enterprises, Inc. 
Tel: 877-345-2336     Fax: 888-236-2524 

www.safetybasement.com 

P.O. Box 108, Ballston Spa, NY 12020 

 

Order by fax or mail 

 
(Valid for all orders WITHIN the U.S only. No international order with this form accepted) 

 

To determine cost, enter items you want to purchase into shopping cart, select shipping 

method then copy all numbers onto this sheet. Then mail or fax it to us. Mailing address at bottom of this page. 
 

Purchasers Name:____________________ 
 

Shipping Address:_____________________________________________________________ 
 

Billing Address   :_____________________________________________________________ 
 

Phone number:________________________  Email address:____________________________________  
 

Contact Person (Full name)_________________________ 
 
 

1. Item number:____________    Cost per unit_____________ Qty_________  Total Cost:_____________  
 

2. Item number:____________    Cost per unit_____________ Qty_________  Total Cost:_____________ 
 

3. Item number:____________    Cost per unit_____________ Qty_________  Total Cost:_____________ 
 

4. Item number:____________    Cost per unit_____________ Qty_________  Total Cost:_____________ 
 

5. Item number:____________    Cost per unit_____________ Qty_________  Total Cost:_____________ 
 
 
 

                                                                                         Shipping:     ____________________ 
 

                                                                                         Tax (NY State only)    ____________________ 
 

                     Grand Total               ____________________ 
 

(If you are unable to fill in the numbers, just email or give us a call and we will fill in the numbers and fax it back to you) 
 

Down payment of: $______________  and six monthly installments of: $ _____________________ 
 
 

Complete the following to pay the first payment and handling charge by credit or debit card. 

 
Cardholder’s Name ___________________________        Phone (______)__________________ 

 
Cardholder’s Address _____________________________________________________________ 

 
Card Number ____________________________________ Expiration Date ______/______ 

 
 

Card Type VISA _____    MasterCard _____    Discover _____      American Express:________ 
 
 

I allow Addo Enterprises, Inc. to charge the amount specified under Grand Total.  
 
 

Cardholder’s Signature:_________________________________    Date: ___________________ 
 
 
 

Ship to: Addo Enterprises, Inc.


