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Sales Order 

Qty Model     Description  Unit Cost  Amount 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 
____  _______ _______________________________  $_______________  $_____________ 
 

         Sub Total $________________ 
 
Special Discount $________________ 
 

 Handling and Shipping $________________ 
 

         Florida Sales Tax $________________ 
         

           Total $________________ 
 
Name:   ________________________________________________________ 
 
Billing to Address: ________________________________________________________ 
 
   ________________________________________________________ 
 
City: _____________________ State:   ________________  Zip:   ___________ Country__________ 
 
Ship to Address: ________________________________________________________ 
 
   ________________________________________________________ 
 
City: _____________________ State:   ________________  Zip:   ___________ Country__________ 
 
Day Time Phone# ____________________Evening Phone # ________________________ 
 
Fax#_____________________ Cell# ____________________ E-Mail: ___________________________ 
 
Please enter the above order:Signature: ____________________________________Date:__________ 
  

Unsure about your first step… don't be… Use The STEADI-PLANK™ Boat Boarding Ramp System©! 
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