
PURE SEED                                        Order Form 
                             Please Fax To : 03-2026 2823 or Email : order@pureseed.com.my 
                                                                                  Once we receive your order form, we will call or email you to confirm again the order                
                                                               details. If you didn’t receive our call or email 1 hour after you fax or email the order   
                                                               form, please call us 03-2026 2328 or email info@pureseed.com.my    

NOTE: Please fax the bank-in slip to 03-20262823 or email to order@pureseed.com.my as prove of 

payment 

 

RECIPIENT INFORMATION 

Product Code : ___________________ Size : ________  Price: __________  Delivery Fee: ___________ 

Customize Order (If it is customized order, please specify your preference and budget): 

____________________________________________________________________________________ 

Delivery Date :      _______________________________                                    

Recipient Name :   ________________________________ 

Recipient Address : ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Contact (Mobile) : _____________________  Contact (Office/House): ___________________________ 

Message : 

 

 

SENDER INFORMATION 

Sender Name : ________________________________________________________________________ 

Company Name (If Company Order) : ______________________________________________________ 

Billing Address : ________________________________________________________________________ 

_____________________________________________________________________________________ 

Tel : ___________________    Email :  ___________________      Fax :   ___________________     

Signature:      Company Stamp (If company order): 

 

___________________        ______________________________________     

PAYMENT METHOD 

Amount to be paid:  RM 

  Credit Card       Bank-in         Charge to Account , Company Name : _________________________    

If pay by Credit Card 

Card No: _______________________________________________ 

CCV/CCV2 (Last 3 digit) : _______________  Credit Card Issuing Bank : ________________________________ 

Expiry Date: ____________________ 

Cardholder Name: _______________________________________ 

If pay by Bank-In 

Bank : Maybank Berhad                 Account Name : PURE SEED Florist & Gift 

Account Number : 5646 0500 1521 


