INVOICE
. ZONE CUSTOMER CUSTOMER SERVICE NUMBER
Umtek NUMBER TELEPHONE NUMBER WEEK
. 141 NSN3 ds() | 7} AF 16465
So|vent Servlces’ |nc. O BORGEMIRE4 10-6( |7l &
AF 16463 = =
SERVICE ZONE MGR. CUSTOMER PAYMENT
Recycling Facility Mail Payment to DATE NUMBER PURC E ORDER TERMS
91-125 Kaomi Loop Unitek Solvent Services, Inc, 11709717 RKS COn
Kapolel, HI 96707 RPO. Box 700370 o ' )
EPA 1D HID982443715 Kapolel, HI 86709 Page 1 of 1
Phone: (808) 682-8284 age 1 ot 1
Fax: (808) 673-3241
? FAKCASH SALES 3 BLG ROCK RAMCK
t 1 BOX 700570 g HE=HA0  KAEHAMEHA HWY o
T
g KOFOLET HI PE7O0Y0370 g HALE T HI P&/
D 7/ Description Unit, Orrglerex) Bl ppe Unit Frice ks tean s on
w00 Gk Léé Laé b T e HHOD L PO
ANTIFREEZE DISFOSAL
MANIFESTH 745946F
FICKED UF OM L1/972017
CONTRACT SECTION SUB-TOTAL INVOICE AMOUNT F6H05 . 90
TEAMS ARE NET 30 DAYS FROM SERVICE DATE. PAST DUE ACCOUNTS ARE Q.71 PR3 PR
SUBJECT TO A FINANCE CHARGE OF 1.5% PER MONTH (18% PER ANNUM). IN TAX @ : %
DR FOR AL RENSONABLE COLLECTION COSTS INCLUDING ATTORNEYS
UNIT g
FEES, INVOICE TOTAL $634. 4%
| FULLY UNDERSTAND THE INFORMATION PRINTED ON THE REVERSE SIDE OF
THIS INVOICE AND | HEREBY INDEMNIFY UNITEK AGAINST ANY LOSS OR CLAIM ———%
ARISING FROM THE USE OF ITS PRODUCTS AND/OR SERVICES. AENT RECEIVED SECTION
| ACKNOWLEDGE RECEIPT OF THE PRODUCTS AND/OR SERVICES [] casH TOTAL RECEIVED [Ef/ APPLY PAYMENT TO:
DESCRIBED IN THIS INVOICE, ALSO, UNLESS RECEIPT OF PAYMENT BY THE CHECK NUMBER TODAY'S PRODUCTS AND SERVICES
UNITEK REPRESENTATIVE IS EVIDENCED ON THIS INVOICE, | HEREBY PMWQXUKC‘V Qg\(d' [C) PREVIOUS BALANCE AS FOLLOWS
ACKNOWLEDGE THAT PAYMENT FOR THESE PRODUCTS AND/OR SERVICES HAS \ >
NOT YET BEEN MADE EVEN IF THE TERMS WERE SUPPOSED TO BE C.0.D. INV. # AMOUNT §
PRINT NAME: INV. # AMOUNT $
CUSTOMER SIGNATURE X INV, # AMOUNT $
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