
LENS

	Ship Via


	P.O.
	Date
	Rep
	Inv #


Account name   ________________________ Address  ________________________________
City ____________________  State _____  Zip Code  ______  Buyer’s name  _______________
	Acct #                       


	Tel:
	Fax

	LENS TYPE


	Base
	Power     


	Quantity

Piece / pair 
	Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Private label optical    www.privatelabeloptical.com          



TEL:818-909-9777

14037 VANOWEN STREET







FAX:818-909-7799

VAN NUYS CA 91405





e-mail:pl@privatelabeloptical.com
Add









