
 

 
 

 
 

 

 
 

 
 

Address 
 
 
 
 

Company: Ship To: 

Address:  Address: 

City, State, Zip:  City, State, Zip:  

Contact/Phone: Contact/Phone: 
 

Quantity Part Number Item/Description Price Each Subtotal 

     

     

     

     

     

     

     

     

     

 
                                                                                         Subtotal   

 
Shipping  

 
Sales Tax   

 
Total  

 
 
 

Purchase Order No.: 

Date: 

Purchasing Agent: 

Order Form 
Toll Free Sales 1-877-439-3933 

sales@americanshoptools.com 
www.americanshoptools.com 

Fax 936-828-3936 
 

American Shop Tools, LLC 

2204 N. Frazier Street 
Conroe, Texas  77303 
U.S.A. 

      Made in the U.S.A.            Work-holding Tools & Accessories 

Terms:  Payment due at the time of purchase, unless an account has been established with American Shop Tools, LLC.  Please call toll free 1-877-439-3933 for further details. 
 Sales Tax:  If this is a tax exempt purchase, please provide us with a tax exemption certificate at the time of order.  Once received, we will set your account up as tax exempt. 
 Sales Disclosure: American Shop Tools, LLC  produces  durable  products of high quality workmanship. However, customer takes full responsibility for any and all injuries                                              
 that occur as a result of improper usage of any of our products.    

 

 

Method of Payment: 
 

AST account:___________________________                    Check                 C.O.D. 
 

Credit Card:             VISA               MasterCard             American Express                   Discover 
 

Card No.:__________________________  Name:__________________________________ 
 

Expiration: ________________      CVC (3 or 4 digit on back of card): _________________ 
 

Authorized Signature: ____________________________________    Date: _____________ 

mailto:sales@americanshoptools.com
http://www.americanshoptools.com/
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