Military Logmars LLC
12635 Dunks Ferry Rd.

Philadelphia,PA 19154-1424

215-632-8801 Fax 215-632-8813

sales@laserlabels.com
ORDER FORM FOR PREPRINTED DOD BAR CODE LABELS: LATEST REVISION OF MIL-STD-129
	COMPANY____________________________________
	ORDER BY______________________________

	                   _____________________________________
	PO NUMBER ______________DATE________

	                   _____________________________________
	PHONE _________________________________   

	DELIVERY REQUEST____________________SPECIAL INSTRUCTIONS____________________________



	Call if UII , Serial number or contractor shipment  Barcode are required
	Description will be omitted from the exterior label.

Any field not filled in will be left blank


	NSN________________________________________________
	QTY. OF UNIT LABELS_______________

	CAGE__________PN__________________________________
	QTY. OF EXTERIOR LABELS__________

	DESCRIPTION_______________________________________
	 INFO. REQUIRED ON EXTERIOR PACK

	____________________________________________________
	QTY.____________ CLIN._______________

	QTY.________________  UNIT OF ISSUE________________
	QTY.____________ CLIN._______________

	CONTRACT NO._____________________________________
	QTY.____________ CLIN._______________

	METHOD _____________DATE_________________________
	COMMENTS:



	NSN________________________________________________
	QTY. OF UNIT LABELS_______________

	CAGE__________PN__________________________________
	QTY. OF EXTERIOR LABELS__________

	DESCRIPTION_______________________________________
	 INFO. REQUIRED ON EXTERIOR PACK

	____________________________________________________
	QTY.____________ CLIN._______________

	QTY.________________  UNIT OF ISSUE________________
	QTY.____________ CLIN._______________

	CONTRACT NO._____________________________________
	QTY.____________ CLIN._______________

	METHOD _____________DATE_________________________
	COMMENTS:



	NSN________________________________________________
	QTY. OF UNIT LABELS_______________

	CAGE__________PN__________________________________
	QTY. OF EXTERIOR LABELS__________

	DESCRIPTION_______________________________________
	 INFO. REQUIRED ON EXTERIOR PACK

	____________________________________________________
	QTY.____________ CLIN._______________

	QTY.________________  UNIT OF ISSUE________________
	QTY.____________ CLIN._______________

	CONTRACT NO._____________________________________
	QTY.____________ CLIN._______________

	METHOD _____________DATE_________________________
	COMMENTS:


