
Shining Star Investments LLC 

Sales Order Fax Form 
 

860 Hembry St. Ste. 403 

Lewisville, TX 75057 

Phone: (866) 906-7356 

Fax: (972) 906-7356 

E-mail: Contact@ShiningStarDist.com 

Http://www.ShiningStarDist.com 

 

Sales Rep:____________________ 

 

Company Name:___________________________________________________ 

 

Contact Person:____________________________________________________ 

 

Phone:___________________________________________FFL #:__________________________ 

 

E-Mail:___________________________________________ 

 

 

 

Desired Payment Method: COD(COD FEES APPLY):_____NET:____Credit Card:_____ (Visa / MasterCard) 

 

Card Number:_______________________________________________________ 

 

Expiration Date:_________________3-Digit CVN(reverse side of card)_________ 

 

Billing Address:______________________________________________________ 

 

Desired Shipping Method: USPS Priority(add $18)____UPS Overnight(NO LONGER AVAILABLE) 

 

 

 

Description of products and finishes desired: 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

You will be contacted within 24 hours to confirm your order. 

Thank you!! 


