
�CTION 
FASTPAK 
SOLUTIONS 

356 Somers Road • Ellington, CT 06029 • P: 860.222.9510 • F: 860.871.6834 

email: Judyc@ricepackaging.com 

FASTPAK/FORMPAK ORDER FORM 

Date: Contact: 

Phone: 

Ship To: 

Ship Via: Collect: 

BOX# QTY BOX# 

O CT-S-2 0 W-2 

0 S-5 0 W-5 

O S-6 0 W-6 

0 S-8 0 W-10 

O S-10 0 W-14 

0 S-12 0 W-16 

0 S-14 0 W-23 

O S-16 0 W-29 

0 S-23 0 W-35 

O S-29 0 W-40 

0 S-35 0 W-45 

0 S-40 0 W-55 

0 S-45 0 W-62 

0 S-55 0 W-83 

O S-62 0 W-97 

0 S-83 

O S-97 

COMMENTS: 

� RICE PACKAGING 
�� 

S O L U T I O N S 

P.O.#:

Fax: 

Bill To: 

PrePay & Add: 3rd: 

QTY BOX# QTY 

0 F-72

0 F-48

0 F-36

0 F-24

0 F-18

0 F-12

0 F-109

0 F-108

0 F-6M

0 F-106

0 F-8MB

0 F-8ML

0 F-5B

0 F-5L

0 F-4B

0 F-4L

0 F-3B

0 F-3L

SAME DAY SHIP - F.O.B. ELLINGTON, CT 
INQUIRIES INVITED FOR CUSTOM PRINTED CARTONS 

MEETS FEDERAL & MILITARY SPECIFICATION PPP-B-566. 
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