
INTERSTATE ARMS CORP. 
6G DUNHAM RD. ~ BILLERICA, MA  01821 

800-243-3006 (PRESS 3 FOR LE DEPT.) ~ FAX 978-667-1350 
EMAIL: lesales@interstatearms.com 

 

 

FORM #7 
ORDER FORM FOR INDIVIDUAL OFFICERS ORDERING MAGAZINES, DUTY GEAR & ACCESSORIES 
 
DATE: _______________ 
 
OFFICER’S NAME: _______________________________________________________________ 
HOME ADDRESS: ________________________________________________________________ 
PHONE: ____________________ FAX: ___________________ e-mail: _____________________ 
 
SHIPPING ADDRESS IF DIFFERENT FROM ABOVE: ______________________________________ 
AGENCY NAME AND ADDRESS: _____________________________________________________ 
 
*DUTY GEAR/ACCESSORIES* (INCLUDE FINISH, RH/LH, WAIST SIZE, ETC. WHERE NEEDED) 
QTY._______ PRODUCT DESCRIPTION _______________________________________________  
QTY._______ PRODUCT DESCRIPTION _______________________________________________  
QTY._______ PRODUCT DESCRIPTION _______________________________________________  
QTY._______ PRODUCT DESCRIPTION _______________________________________________  
 
*MAGAZINES* 
QTY._____  MFG.______________ MODEL__________  CAPACITY_______ 
QTY._____  MFG.______________ MODEL__________  CAPACITY_______ 
QTY._____  MFG.______________ MODEL__________  CAPACITY_______ 
QTY._____  MFG.______________ MODEL__________  CAPACITY_______ 
QTY._____  MFG.______________ MODEL__________  CAPACITY_______ 
 
VISA/MASTERCARD #______________________________   EXP. DATE _______________ 
 

Signature 
 

Print name & rank 
 
PAYMENT & DOCUMENTS 
1. Check, Money order or MC/Visa __________________________________Exp. Date______ 
2. Please include a legible copy of your official police I.D. 
  
 

FAX DOCUMENTS TO 978-667-1350 OR Email TO lesales@interstatearms.com 

mailto:lesales@interstatearms.com

