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Special Order

Date:
Agency: ___________________________________________________	
Contact Name: _____________________________________________
Email Address/ Phone Number: ________________________________
	Qty.
	Company That Manufactures
	Manufacturer #
	Description
	Unit Price
	Line Total

	5
	Glock
	PA175S202MOS
	17MOS GEN 5 WITH FIXED SIGHTS
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Shipping:  	YES    or     NO      (Circle One)		

Special Instructions:
Completed Date: _____________________ 	Invoice #:  ____________________	By: __________ 		
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