
Authority No.

Shipping & Handling Charges
FOB Lexington unless specified

Special Shipping Instructions

Rev. 1/08

Ship To:

Terms

F.O.B. Point

Date: _______________________________________

Net 30 Days

	 Reference Cigarette Product	 Quantity	 Price Per 1,000	 Amount

Reference Cigarette  Program
1401 University Drive, Lexington, KY 40546-0236

This Authority for Shipment of  Tobacco Products For Research 
Purposes is based on Purchase Order #:
_____________________________________________________
_____________________________________________________

Invoice To:

Authority No.

Rev. 1/08

Disclaimer
By signing below, Purchaser agrees to terms of this Invoice and certi-
fies that he / she has seen, understood, and signed the  Reference 
Cigarette Program Disclaimer Form setting out additional terms of the 
sale.

Authorized Signature of Purchaser:

Title___________________________________ Date_____________

Ship To:

Terms

F.O.B. Point

Date: ___________________________  ___________

Net 30 Days

	 Reference Cigarette Product	 Quantity	 Price Per 1,000	 Amount

Reference Cigarette  Program
1401 University Drive, Lexington, KY 40546-0236

This Authority for Shipment of  Tobacco Products For Research 
Purposes is based on Purchase Order #:
_____________________________________________________
_____________________________________________________
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