
 

Purchase Order 

Feeling Boxes 
ADDRESSING THE NEEDS OF THE CHILD DATE: _____________________ 

6119 Greenville Ave #625 
Dallas, Texas 75206 
Phone (214) 886-1385 
sarah@feelingboxes.com 

 

 

INVOICE 
TO 

10200 Jefferson Blvd 
PO Box 802  
Culver City, CA 90232-0802 

SHIPPED  
TO 

10200 Jefferson Blvd 
PO Box 802  
Culver City, CA 90232-0802 

 

JOB (P.O. REFERENCE NUMBER) PAYMENT TERMS 

 Net 30 

 

DESCRIPTION PRICE AMOUNT TOTAL 

    

ANGER BOX – Classroom Therapeutic Tool  $40.00   

    

    

    

    

Box ____ of _____ 
In this package: 

  

 

____boxes of 30 total   
 

    

    

Shipping and Handling 
Tax  

 1 
0% 

 

TOTAL DUE    

Make all checks payable to FEELING BOXES LLC. 
THANK YOU FOR YOUR BUSINESS! 


