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PURCHASER’S APPLICATION ORDER FOR CHLORINE

FOR DELIVERY DURING MONTH OF __ _Deganbeyr

Forward 3 copies of this form to your supplier with each order placed for chlorine. Retain one copy
for your file. These forms are required in accordance with General Preference Order M—19, Amendment No. |
1. Suppliers’ monthly delivery schedules are limited to orders placed on or before the 10th day (the 5th day
if the supplier is a distributor) of the month preceding the month of delivery.
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SUPPLIER :
Address 17OOSout_h§ec9_nd“St,StLouls,Mo
If supplier is not regular source of supply, state reasons for change: . ————
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1. Nature of purchaser’s business:

2. Quarterly consumption of chlorine for year ending, June 1941:
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3. Stocks of chlorine on hand last day of previous month_________.________ . % RaE A e AN e A RS T, St tons

Quantity of chlorine to be delivered during month
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Estimated duration of this quantity. . e Sa
Do you have on hand more than a 30-day supply of any finished products which you have manufactured with or by the use
of ehlorine? Yeé§ ' __ ..~ = 7 8 R e If so, list below with estimated number of days’ supply.
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If so, how many? . . e

5. Do applications filed by you with other suppliers duplicate any portion of the chlorine herein requested? Yes ... 2 O .._-B
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6. Quantity of chlorine requested ___-_;_.E._m__ﬁ!__ f &

Type of delivery (check) :

_______ &-- Cylinder. _-_;..._.______ Tank car.
............ Multiunit car. cemeeeeee-— Pipe line (gas).
7. DELIVERY SCHEDULE DESIRED.—If you desire more than one delivery during month indicate the amounts and dates desired.
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