
 
 

ROAD SALT ORDER FORM 

 
       TIME:  ____________ 

        

CUSTOMER: __________________________ DATE: ____________ 

 

BILLING ADDRESS:    DELIVERY ADDRESS: 

________________________  ________________________ 

        

________________________  ________________________  

     

________________________  ________________________   

     

PURCHASE ORDER # (If you require a P.O.):  ____________________ 

 

BILLING CONTACT PERSON:   DELIVERY CONTACT PERSON: 

     

________________________   ________________________ 

   

PHONE #: ____________________   PHONE #: ____________________     

 

FAX #: ____________________    FAX #: ____________________ 

 

BILLING EMAIL: ____________________ 

 

RECEIVING HOURS:  ____________________ 

 

TONS REQUIRED: ________________          

 

ADDITIONAL INFORMATION:    

 

_______________________________________________________________________ 

 

CONTACT PERSON: Customer Service, 12841 Sanders Detroit, MI. 48217 

Telephone: (313) 841-5144 Fax: (313) 841-1102  

Email: Orders@detroitsalt.com 
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