
 
 
 
Date: _________________  Purchase Order Number: _______________ 
  
 

Account Address 

Business Name: __________________________ 

Address:  __________________________ 

Suburb   __________________________ 

State   _______ Post Code: _________ 

Contact Person:          __________________________ 

Contact Number:        __________________________ 

Contact Email:            __________________________ 

Ship to Address 

Business Name:     __________________________ 

ABN (if applicable):__________________________ 

Address: _____________________________ 

Suburb  _____________________________ 

State  _______ Post Code: ____________ 

 

Product 
Code # 

Product Description Quantity Unit Price Total Cost 

*Product Codes Descriptions & Prices available on web site http://www.castledex.com.au* 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

SHIPPING Shipping Fee – Anywhere in Australia*    

Total  
 
Special Instructions: 
 
Delivery Required By: 
 
Agent Code & Details (If Applicable): 

 
 

Payment Details 
Card type:   

___ ___ ___ Exp Date: ____________ 
Name on Card: _______________________________________ 
Card Number:  _______________________________________ 
Cardholder signature: ______________      CVV#____________ 
 
 

 
By signing and submitting this form you understand and 

agree to the “Terms & Conditions” specified in  
http://www.castledex.com.au/terms-and-conditions 

 
*Shipping Fee will be calculated and added by staff 

 

 
28 Ledgar Road, BALCATTA  
6021, Western Australia 
Phone: (08) 6241 2400 

 

Fax: (08) 6241 2444 
 

Fax Order Form 


