
Thank you for making your purchase with Helthkare Products. Products for Everyone,... Everyday. 

 

 
Payment Information  

Bank Name: ___________________________________________ 

Bank Account Type: ___________________________________________ 

Name on Bank Account: ___________________________________________ 

ABA Routing Number: ___________________________________________ 

Account Number: ___________________________________________ 

 

Order Information 

Invoice #:                                  ______________________ 

Description:                              ___________________________________________ 

 

Billing Information 

First Name:   ___________________ Last Name: _____________________________ 

Company:  ____________________________ 

Address:  ____________________________ 

City:  ____________________________ 

State/Province:  ______________           Zip/Postal Code: __________ 

Country:  ___________________ 

Email:  ________________________________ 

Phone:  ___________________ 

Fax:  ___________________ 

 

Shipping Information 

 Same As Billing  

First Name:  __________________   Last Name: _____________________________  

Company:  ___________________________ 

Address:  ___________________________ 

City:  ___________________________ 

State/Province:  ____________               Zip/Postal Code: ___________ 

Country:  _________________                                                         

 
It was our pleasure serving you today. At Helthkare Products we value your business and support. 
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