
ORDER FORM 
 

 
KING STONE DESIGNS LLC 
112 Merrick Road 
Lynbrook, N.Y. 11563 
Email: sales@gettingtoad.com 
 

DATE:  

ORDER NO. (To be provided after form is submitted) 

Company / Brand: _______________________________________________________________________ 

Address: __________________________________________________________________________________​ Address 2/Suite: _______________________________________________________________ 

City: _______________________________________________________State: ____________________________________Zip____________________________Country: ________________________________ 

Contact Person: __________________________________________    Phone: (O)____________________________(M)_______________________________Fax: __________________________________​
 
Order Items (One line per style):​ ​ ​ ​ ​ ​ ​ *King Stone Designs will advise if any styles are delayed or discontinued 
Item Number Total 

Quantity 
Description / Style Color XS S M L XL 2X 3X 4X Price/ea. TOTAL 

              

              

              

              

              

​

Subtotal: _________________________________________ 

Sales Tax*: ________________________________________ 

Total*: _____________________________________________ 

Exempt/Resale Certificate will need to be sent in with order form. 

Sales tax will be added onto order once we have ship to location. We will provide you with the final total before your order is processed. 



Additions: 

ORDER NO. 

DATE: 

 

Item Number Total 
Quantity 

Description / Style Color XS S M L XL 2X 3X 4X Price/ea. TOTAL 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              



Billing Details: 
 
Name: __________________________________________​
Billing Address:__________________________________________​
City _____________________​  ​ State __________ ​  ​ ZIP Code ______________​
Phone Number: _____________________________​
Email Address: _____________________________ 
 
Payment method: 
(Please select one) 

☐ Check​  ​ ☐ Credit Card (+4% processing fee)​ ​ ☐ Other: ______________________ 

By Check: 

Name of Bank: ______________________________________ 
Account Holder Name: ______________________________________ 
Account Type: ☐ Checking ☐ Savings​
Routing Number: ______________________________________ 
Account Number: ______________________________________ 
Check Number: ______________________________________ 

 

By Credit Card: 

Card Type: ☐ Visa ☐ MasterCard ☐ American Express  

Cardholder Name (as shown on card): ______________________________________ 
Card Number: ______________________________________ 
Expiration Date (MM/YY): ______________________________________ 
Security Code (CVV): ______________________________________ 

 


	 
	By Credit Card: 

