
Book_____  Chart_____  Flyers_____  New Customer_____  Repeat Customer #_______________ 
Visit us on the web at www.smartshoppersinc.com for the most up to date prices and newest products  

Prices subject to change with out notice and we reserve the right to refuse any order 

Smart Shoppers  
4200 Produce Rd. 
Louisville, Ky 40218 

To Phone in order : 1-800 541-0399 
To Fax Order : (502) 966-2239 (all field must be filled out to process order) 
Hours: Monday – Friday 9am to 5pm eastern standard time 
Questions or product information : (502) 966-8562 or 800 541-0399 

Ordering Information: 
*Minimum UPS order $50.00 
*Minimum Truck Order Is 250LBS. 
*All First Time Orders, Truck Orders, & 
Orders over $700.00 must be PREPAID by 
credit card, money order, or a check 
(which is subject to hold for clearance.)  
*We do accept business and personal 
checks if you have your name and 
address imprinted on them by the 
bank. NO TEMP0RARY OR COUNTER 
CHECKS ACCEPTED. 
*C.O.D orders accepted on UPS 
shipments, subject to company approval. 
*Satisfaction Guaranteed – Company 
in store credits issued on returns, can 
be used towards future orders, 
subject to 15% restocking fee. 
*For shipping charges on Truck Orders call 
your order in for freight quote 
*UPS shipping and handling charges 
are based on the amount of 
merchandise total. To figure charges 
on UPS orders use the chart and 
guidelines below: 

Merchandise 
total 

ZONE 
A 

ZONE 
B 

$1000.01 Plus  Free 5% 

$800.01-$1000.00 3% 8% 

$600.01-$800.00 6% 11% 

$400.01-$600.00 9% 14% 

$200.01-$400.00 12% 17% 

$50.00 - $200.00 15% 20% 

      *Zip Codes beginning with : 047, 
586 thru 599, 785, 797 thru 994 Use 
ZONE B 
      *All Other zip code use Zone A 
*We do not currently ship to Alaska or 
Hawaii 

*billing information: 
Address: 
______________________________ 
City, State, & zip code: 
______________________________ 

 
RESALE OR TAX EXEPMT CUSTOMER 
FILL OUT INFORMATION BELOW: 
 
Tax Permit ID #: 
____________________________ 
Business 
Name:________________________ 
Permit Holders 
Name:________________________ 
 

   

 
SHIP TO:                 PO/INVOICE#:_______________________         DATE:__________________ 
Name:________________________________________ 
Address:______________________________________ 
City: ______________________ St.:____ Zip Code:_______ 
Phone : (_____)_____________________ 
Payment Method:  Visa _____  Master Card _____  Discover _____        

Card #: _______  _______  _______  _______ 
Expires: Mo: _____ Yr____         CCV#: ______ 
Name On Card:____________________________________________ 

*if billing and shipping information is different fill out section below  
Quantity Part# / Description EA. Price Total Price 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
Merchandise Total  

Shipping & Handling / Freight Charges  
Sub–Total  
KY, IN or OH Sales Tax  
UPS C.O.D Fee  $9.00  
Sub-Total  
Minus Credit Or Gift Certificate  
TOTAL  

 

 


