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ORDER FOR EQUIPMENT

to be routed via ATN-GC, Washington

Please process this order within 2 days

This order form should be initiated by the ordering organization and sent via the Conf / Union & Division (see approval of each in sections below).  ATN will process only such orders received from Divisions and which bear their order number.

	Brief description of equipment

[e.g. Satellite Receivers]
	
	Order No allocated by Division




ORDER BEING PLACED BY:
	Name of Organization 
(Church, School, etc.)
	

	Postal address:

Box No, City, Country
	

	Name of Contact person
	

	Telephone & Fax Numbers
	Tel:



Fax:

	Email
	


FOR DELIVERY TO:  [Use another order form for a different destination]

	Name of Organization
	

	Building, Street address, Suburb, City, Country [this must be a street address, NOT a box number]
	

	Name of Contact person
	

	Telephone & Fax Numbers
	

	Email
	

	Date by which required
	


DESCRIPTION OF ITEMS ORDERED
	Item Name e.g. Receiver
	Description

Brand name, type number, etc
	Quan-tity
	Unit price
	Total price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PREFERRED SUPPLIER & METHOD OF SHIPMENT (If any)
	Item Name

 e.g. Receiver
	Supplier
	Method of shipment & preferred shipping line, if any

e.g. Air / Sea via Cameroon Airlines

	
	
	

	
	
	

	
	
	

	
	
	


CLEARING AGENT PREFERRED
If you have a clearing agent that you prefer ATN to use, please give details here:

	Name of agent
	Fax, email and postal address

	
	


CUSTOMS EXEMPTION
It is ideal that the ordering organization obtain written customs exemption / reduction before the equipment is despatched.

	What is the status of your request?  

e.g. Applied on [date], in progress, received, etc.


	

	Do you want us to hold up the despatch of your order until you have received the above exemption?   Yes / No 


	


APPROVALS OF HIGHER ORGANIZATIONS 

In order to send this document by email, order numbers may be used instead of signatures.

Where this is not acceptable or appropriate, signatures may be used and the document faxed.

	Name of organization

e.g. Conf, Union, Division
	Name of approving officer
	Fax or email address
	Is this order approved?  Yes or no
	Authorization Purchase Order number issued and date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Division:  Please write your order number above and at top of this order form

Procedure:

1 Before sending this document to the next organization, be sure you keep a copy.

2 Obtain an acknowledgement of receipt from the next organization

__________________________________________________________________________

DOCUMENT  DESPATCH RECORD
Fill in this information on your copy only AFTER sending to next organization

	Sent to
	Date
	Date receipt acknowledged

	
	
	


ADDRESS TO USE FOR PURCHASING OFFICER AT A.T.N.

	Name of purchasing officer

For projectors only
	Email
	Fax

	Errol van Eck


	atn@global.co.za
	250-491-8287




