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	DOC READER FRAME ORDER FORM

	
	CI Optical Customer Care

Phone  1.509.244.4221
FAX  1.509.244.4214
www.washingtonci.com



	DOC Facility Information:
	

	Date * required 
     

	facility * required
 FORMDROPDOWN 

	Customer ID

 FORMDROPDOWN 

	PO  number * required for store use
     

	Contact (Name) * required
     
	Phone * required
     

	Address

     
	Fax

     

	City

     
	State

     
	Zip

     


Note: All orders for Offender Stores are by the dozen (Cost: $48).
	
	
	
	
	

	
	Frame
	Qty

	1
	 FORMDROPDOWN 

	     

	2
	 FORMDROPDOWN 

	     

	3
	 FORMDROPDOWN 

	     

	4
	 FORMDROPDOWN 

	     

	5
	 FORMDROPDOWN 

	     

	6
	 FORMDROPDOWN 

	     

	7
	 FORMDROPDOWN 

	     

	8
	 FORMDROPDOWN 

	     

	9
	 FORMDROPDOWN 

	     

	10
	 FORMDROPDOWN 

	     


	prepared by
	name

     
	title                         signature
     
	date

     

	assistant administrator review
	 FORMCHECKBOX 
 approved

 FORMCHECKBOX 
disapproved
	Signature
	date

	requestor
	 FORMCHECKBOX 
approved

 FORMCHECKBOX 
disapproved
	Signature
	date

	general manager
	 FORMCHECKBOX 
approved

 FORMCHECKBOX 
disapproved
	Signature
	date


	Please return this form via fax or as an email attachment to:
	FAX: 1.509.244.4214

	
	Email: CIOpticalCustomerCare@doc.wa.gov

	Or mail to:
	CI Optical Customer Care
PO Box 1959
Airway Heights, WA 99001-1959
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