
    
       WORK ORDER 

 

800 Washington Ave N 
Suite 671 
Minneapolis, MN 55401 
 

PHONE 612.548.3333 
FAX 612.548.3326 
E-MAIL support@auncor.com 
WEB SITE www.auncor.com 

 

The following number must appear  
on all related correspondence,  
shipping papers, and invoices: 

 TO     
  
 

SHIP 
TO 

 

W.O. NUMBER:  

 

W.O. DATE REQUESTED BY DEPARTMENT INVOICE # FOR BILL TERMS 

     

 

STATUS DESCRIPTION HOURS RATE AMOUNT 

     

     

     

     

     

     

Subtotal  

Sales Tax  

Shipping & Handling  

Other  

Notes: 

TOTAL  

 

  

TECHNICIAN SIGNATURE AUTHORIZED CUSTOMER SIGNATURE DATE 


	WODate: 
	RequestedBy: 
	Department: 
	InvoiceNumber: 
	Terms: [Net 30]
	Status1: [In Progress]
	Status2: [In Progress]
	Status3: [In Progress]
	Status4: [In Progress]
	Status5: [In Progress]
	Status6: [In Progress]
	Description1: 
	Description2: 
	Description3: 
	Description4: 
	Description5: 
	Description6: 
	Rate1: 
	Rate2: 
	Rate3: 
	Rate4: 
	Rate5: 
	Rate6: 
	Hours6: 
	Hours5: 
	Hours4: 
	Hours3: 
	Hours2: 
	Hours1: 
	Amount1: 0
	Amount2: 0
	Amount3: 0
	Amount4: 0
	Amount5: 0
	Amount6: 0
	Subtotal: 0
	SalesTax: 
	ShippingHandling: 
	Other: 
	Total: 0
	SalesTaxYes: Off
	To: 
	ShipTo: 


