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1'. PREPAID 

. DEPOSIT 
ACCOUNT 

PURCHASE 
ORDER 

NAME 

ADDRESS 

CITY & STATE 

ORDER FOR 
REPRODUCTION SERVICES 

STATE 

COUNTRY 

9. 
DESCRIPTION OF RECORDS 

Draw. a SINGLE line through any Item you do not wl,h to order. Page count. MAY be 
estimated. See attached prIce lI,t for unit prl .... Prices are .ub/eclto ch.nge without 
notice. Thl. quotation will be honored lor 30 day, from DATE PREPARED noted abo.e. 

STATE 

COUNTRY 

11. 
TYPE OF COPY 

,n, 

13. SHIPPING AND HANDLING 
fFOf6;gn orders onlY) 

14. TOTAL ESTIMATED COST 

DATE OPERATOR 
SHIP TO CUSTOMER 

ONA,~' ARCHI,V 

.. ~ 

292.1 

CODe 

12. 
COST 

DATE 
SHIPPED 

19·861 
,f;' 



INSTRUCTIONS 

z 
ffi S2 Please TYPE or PR I NT all information requested on this form. Check the name and address printed in Block 4 and make any 
:;: !( corrections. If your order is to be shipped to a different address, please enter the information in Block 5. Complete Blocks 6 
g ~ and 7 with the name and daytime telephone number of a person we may contact if we have questions about your Order. If you 
~ ~ have ordered from us within the last year, write YES or NO in Block 8. Keep the PINK copy of this form for your records. 
<.J:!!; 
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Unless otherwise specified, the records described on the front of this form may be reproduced by electrostatic or microfilm 
copying from the original documents. If the method has been specified, the physical nature of the original documents requires 
that form of reproduction., If the method of reproduction has not been specified, complete the type of service you require. 
IMPORTANT - Review the description of the records cited. If there is any material listed that you do not wish to order, draw 
a SINGLE line through the information on the form. 

g Use·the attached price list to calculate the cost of each item you wish to order. Note the total cost of the item, you wish. to 
... order in the space indicated: See below for payment instructions. Please note that pege counts may ba estimated. Any adjust· w ~fh-" 
0: ments to the total cost of your order will be made after the work is completed and you will be notified if any additional pay. 

ment is required. 

Prepayment is required for orders from individuals; purchase orders may be Accepted from organizations. You may also use an 
EXISTING Deposit Account, All payments m.ust be made in U.S. Dollars. U.S. Treasury regulations require a minimum amount 
of $15.00 for payments drawn on non·U.S, banks. Make your check or money order payable to: National Archives Trust Fund. 
DO NOT SEND CASH THROUGH THE MAILS, If you have questions about your payment, please write to: Cashier, National 
Archives Trust Fund, Washington, D.C. 20408. You may also call (202) 523·3044 between the hours of 9:00 AM and 4:00 PM, 
Monday through Friday, except on Federal holidays. 

"'PREPAIDORDERS 

Note your check or money order 
number and enter the total amount of 
your payment in Block 1. Return this 
form and your payment in the en· 
closed, preprinted envelope, All 

.. payments are processed by a financial 
institution for the National Archives 
Trust Fund and the orders are for· 
warded to the National Archives. If 
the envelope is missing, send this form 
and your payment to: 

National Archives 
Trust Fund Board 
P.O. Box 100793 

Atlanta, GA 30384 

, , 

NATI0N:,~L: ARCHIVES TRUST FUND BOARD 

DEPOSITACCOUNTS 

If you wish to use an EXISTING 
Deposit Account, enter your account 
number and the total amount of your 
order in Block 2, DO NOT USE THE 
ENCLOSED ENVELOPE. Send this 
form to: 

Cashier 
National Archives 

Trust Fund 
Washington, D.C. 20408 

For information about NEW Deposit 
Accounts. write to Cashier under 
separate cover at the address given 
above. 

""1. 

... '" PURCHASE'ORDERS" 

If your organization submits a purchase 
order. enter your purchase order 
number and the total amount author· 
ized in Block 3. Attach the original 
and one .(1) copy of your purchase 
order to this form. DO NOT USE 
THE ENCLOSED ENVELOPE. Send 
this form to: 

Ca.hier 
National Archive. 

Trust Fund 
: 'Washington, D.C. 20408 




