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PURCHASER’S APPLICATION ORDER FOR CHLORINE

FOR DELIVERY DURING MONTH OF ._____ .

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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2. Quarterly consumption of chlorine for year ending, June 1941:
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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-chlorine?— Yes ... No ——:onme If so, list below with estimated number of days’ supply.
4. Have you filed this application form with any other supplier? Yes _____.___ SF R e 1180 ROW ANy . o
5. Do applications filed by you with other suppliers duplicate any portion of the chlorine herein requested? Yes _..... No.._... e
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7. DELIVERY SCHEDULE DESIRED.—If you desire more than one delivery during month indicate the amounts and dates desired.
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