
S K I L L  T E S T I N G
CASTLE BRANCH SKILL TESTING ORDER FORM

Company Name: _____________________________________________________________________________________________

Billing Address: _____________________________________________________________________________________________

___________________________________________________________________________________________________________

Contact Information: _________________________________________________________________________________________

Number of Tests _____________________

Price Per Test _______________________

Set-Up Fee _________________________

Total Cost __________________________

Print Name _______________________________________________

Signature ________________________________________________ Date ____________________

Account ID __________________________ User Name ____________________

Customer Service

       Meters Entered

Customer Service Representative _______________________________________Date _________________________

Accounting

       Invoice Complete

Accounting Representative_____________________________________________Date _________________________

Fax to (910) 815-3881 or call (910) 815-3880
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