
ITEM CODE DESCRIPTION QTY UNIT PRICE TOTAL

SUB TOTAL

TOTAL

Order Form
Mail or Fax completed form to:
Fire Supply Depot - P.O. Box 17496  •  Tucson, Arizona 85731-7496

Fax: 520-321-4656 
Questions, Call Toll Free:1-877-347-3473

www.firesupplydepot.com
Email: sales@firesupplydepot.com

Item Code Description Color Price
FAE-16OZ-R (S) FireAde 2000 Fire Extinguishers - Single Packs Red $18.95
FAE-2PACK-RS FireAde 2000 Fire Extinguishers - Two Pack 2 Red $35.50
FAE-Case-R (S) FireAde 2000 Fire Extinguishers - Case of 12 Red $224.00*
FAEH-1 FireAde 2000 Extinguisher Brackets (when ordered with ext.) Black $4.50
FA2000-5 FireAde 2000 Fire Fighting Agent - 5 Gallon Pails NA Call for Price
FA2000-55 FireAde 2000 Fire Fighting Agent - 55 Gallon Drums NA Call for Price
QFL-12 QuickEscape Fire Escape Ladder - 12’ NA $134.50*
QFL-12SL QuickEscape Fire Escape Ladder - 12’ with Plastic Sleeves NA $149.00*
QFL-20 QuickEscape Fire Escape Ladder - 20’ NA $175.00*
QFL-20SL QuickEscape Fire Escape Ladder - 20’ with Plastic Sleeves NA $199.00*

Prices with (*) include free shipping. Orders will be shipped ground UPS unless specified otherwise. Shipping Charges will be added to
your invoice if applicable. We will call or e-mail you with the shipping charges before processing your order.

If the item you are ordering is not listed above, use the item code and pricing information from our web site.

Current Pricing (Prices are subject to change)

Shipping Charges will be added
to invoice total or call for quote.

AZ residents add 7.6%
sales tax

Comments or Special Instructions:

P. O. Number: _____________________Order Date: ____________________________

Ship to Address: 

First Name: ________________________Last Name: ____________________________

Company: ______________________________________________________________

Address: ________________________________________________________________

City: ________________________________State: __________Zip : _________________

Phone: ______________________________Fax: ________________________________

E-Mail Address: __________________________________________________________

Bill to Address (if different from above):

First Name: ________________________Last Name: ____________________________

Address:_______________________________________________ Apt/Suite: _________

City: ________________________________State: _________ Zip : _________________

Phone: ______________________________Fax: ________________________________

Payment Methods: Credit Card, Money Order, Check

Credit Card (Circle one):   VISA MC   Discover   American Express

Name as it appears on card: ________________________________________________

Credit Card Number: _______________________________Exp. Date: ______________

Signature: ______________________________________________________________


