
ABA  ADAPTED  APPAREL  

Made at Glam’N’Style Fashions®shop 12 Station Rd, Cheltenham,3192    ABN 82 068 415 925 

Contacts:  phone- 0401653968     jleetan@abaadaptedapparel.com.au             www.abaadaptedapparel.com.au 

PURCHASE  FORM/  TAX  INVOICE                                                                                                                                

DATE................................                                                 Pay by telephone  with VISA  or MASTER  CARD. 

                                                                                                              Pay by cheque.     Pay by cash sale. 

Customer’s name........................................................................... 

Name  of  Organisation................................................................................................................................... 

 Address........................................................................................................................................................... 

..........................................................................Email..................................Phone.......................................... 

Name of Person placing order(PRINT  NAME)..............................................Relationship: Family member,....... 

Power Of Attorney, Friend, Other, ...................................................................................................................  

Bill to:  Name........................................................................ 

Address:........................................................................................................................................................... 

Telephone numbers:      ........................................................................... 

Authorised by:    TAC/..............................     State Trustee/ ..............................     Other/ ............................     

 

 

Qty....... Item............................................... Size...... Long/Short sleeve ............... Colour................. Price...... 

........................................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................ 

                                                                                                                                         Delivery  costs     $....................... 

                                                                                                                                         TOTAL COSTS        $....................... 

ORDERED  BY............................................................................STATUS............................................................ 

DELIVERY  INSTRUCTIONS: .... Express Post/....Collect from Cheltenham Showroom on DATE.........TIME.......... 

ABA  Consultant  to deliver goods to Facility on (DATE)  .......................  (TIME)    between ...... /.......                                     

PAID   BY  _______________________________________________________________________________                                                                                  


