
FROM _____________________ 
 
Address:_________________________________ 
 
City: ________________________State_________ 
 
Postal Code: ____________________ 
 
Country:___________________________ 
 
Tel:___________________________ 
 
Fax:___________________________ 
 
 
 

        PACKING LIST 
Invoice Number:________________ 

S O L D  T O :  

Company Name: _______________________ 
 
Address:_________________________________ 
 
City: ________________________State_________ 
 
Postal Code: ____________________ 
 
Country:___________________________ 
 

S H I P  T O :  

Company Name: _______________________ 
 
Address:_________________________________ 
 
City: ________________________State_________ 
 
Postal Code: ____________________ 
 
Country:___________________________ 
 

P . O .  N U M B E R S :   

_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
 
  

D E S C R I P T I O N  Q U A N T I T Y  O R D E R E D  Q U A N T I T Y  S H I P P E D  W E I G H T  S H I P P E D  

    

    

    

    

    

    

    

    

    

    

    

    

 TOTAL    

   

Signature: 

  

Printed Name:  ____________________  

 
 
Invoice Date_____________ 

    I certify the above to be true and correct 

04202511

Young Mobility Services 

2646 Pama Dr Unit 230

Ventura CA

93003

USA

805-661-9175

ahmed abdelrahman Ahmed Ali

Street no. 121 - Zone 66 Doha - qatar

Doha Doha

Qatar

Quickie Q300m Graoup 4 With Seat Elevator, Recline, Tilt Leg 2 2 900

Quickie Q300m Graoup 3 With, Recline, Tilt Leg 1 1 450

Quickie Q500m Graoup 4 With Seat Elevator, Recline, Tilt Leg 2
2 900

5 5 2250

Emmanuel Ngong

Emmanuel Ngong


