
Oregon Wine Services and Storage 
OWS Fulfillment Order Form 

 
 
Shipping Winery:_________________________        Date Submitted to OWS:___________________ 
Winery Phone:____________________________      Requested Ship Date:______________________ 
Winery email:____________________________       Invoice or Reference Number:_______________ 
 
 
Recipient Information 
Name:__________________________________            Date of Birth:__________________ 
Business Name:__________________________                 Mandatory for all shipments 
Address_________________________________            OWS Will not ship without DoB 
Address_________________________________  
City, State, Zip___________________________ 
Phone:__________________________________ 
Email:__________________________________ 
 
Product Information                                                                                                        Price Ea.
 # of Btls    Product Description              Prod Code    Size  Alc%   w/disc.      Ttl 
______ __________________________________ _______ _____ ____ ______ _____ 
______ __________________________________ _______ _____ ____ ______ _____ 
______ __________________________________ _______ _____ ____ ______ _____ 
______ __________________________________ _______ _____ ____ ______ _____ 
______ __________________________________ _______ _____ ____ ______ _____ 
______ __________________________________ _______ _____ ____ ______ _____ 
                                  Shipping Charges  ______ 
                                Total  ______ 
Is This Shipment:   Yes No 
Shipping under OWS Direct  ___ ___ 
Shipping under your own permit*      __         __   *Does OWS have a copy on file? 
Samples*                                                           *Distributor License Number:_________________ 
An on-site purchase   ___ ___ 
 
Packaging Options: 
Pulp ___  Upright Styrofoam* ___          End-Cap Shippers* _
                  *$1.00 surcharge for Styrofoam shipping inserts 
 
Shipping Options: 
Ground ___ Standard Overnight ___ Express Saver 3day ___ 
2nd Day ___ Priority Overnight ___ 
 
Special Instructions/Gift Card 
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