"Come Home to Kozy Heat" Order Form

Our exclusive

"dealer employee-buy" KO AT

Program FIREPLACES Date:
Bill To: (Employee Name) Ship To:
Name Name
Address Address
City State City State
Zip Phone Zip Phone
Qty | Part Number Description 50/10/56% Pricing
F) avment Deta | | S Payment for this order must be received Subtotal
before the above items can be shipped;
it can not be billed to an account.
Freight
ChGCk Card Name {visa. MC or Discover}
Credit Card # Sales Tax g onty)
Gard Exp. D Check #
. Date OR C
Xp. Late SR Lhe Total Due
Employee‘s Job Title: (requireq) Please mark box for
Freight Collect || whether you will be
, pre-paying the freight
Fraight Pre-Paid I:l or paying on delivery

A photo of your Installed & Finished fireplace must be mailed along with the
completed purchase agreement to Kari within 90 days of shipment from us.



