
CAUTION HORSES Safety Products™

“Do Make A Difference At Night!”
2202 North Young Blvd.

Suite 204-22
Chiefland, FL 32626

www.CAUTIONHORSES.com
Fax: (510) 662-7912 • Office: (352) 486-1725

CUSTOMER ORDER FORM

	 Item #	 Quantity	 Color	 Description	P rice/Each	T otal

Billing Information:
Name:______________________________________________________
Address:_ ___________________________________________________
City:_____________________________ 	 State:_____ 	 Zip:___________
Phone:__________________________ 	 Fax:_______________________
Eve Phone:______________________ 	 Email:_ ____________________

Shipping Address:    Same as Billing Information

Name:______________________________________________________
Address:_ ___________________________________________________
City:_____________________________ 	 State:_____ 	 Zip:___________

◗	 $30.00 Fee for Returned Checks
◗	 Upon receipt of order, please allow 3-7 business days for delivery.
◗	 30 Days Return Policy With Receipt Only
◗	 Any questions, concerns or damages need to be addressed  

within 48 hours upon receiving the merchandise.

Payment Method:

 	 Check or Money Order enclosed.     Check # _________________
(Make Check Payable to CAUTION HORSES SAFETY PRODUCTS)

	 Credit Card:    	    

Amount of Order
FL Residents Sales Tax (6% thru 8% According  to your County of Residence)

Subtotal
Free Shipping Orders $39.98 & Over 

(Within United States)

TOTAL

Orders are shipped U.S. Mail with a tracking label. 
Unless the customer request a faster service, then the difference in shipping is charged.

05/11

Credit Card Account Number Expiration Date

Cardholder Name:

Cardholder Signature:

Card Verification Number (Last 3 digits on back of card)


