
SCHOOL BOOK SUPPLY COMPANY OF MISSISSIPPI 
 

PUBLISHER REPRESENTATIVE REQUEST FORM 
 

Date_____________                                               Requested By_________________________ 
 

Ship To:               
_____________________________________         Bill of Lading No _____________________ 
 
_____________________________________         No of Cartons ________________________ 
 
_____________________________________ Weight _____________________________ 
 
_____________________________________ 

 
 
PE Qty 

 
TE Qty 

 
Book No 

 
Title 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Special Handling: 
 
______________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
Mail To:                                           Fax To: 
School Book Supply Company of Mississippi     601/352-0235 
P O Box 1059                                            
Jackson, MS  39215                                                                                                          


