
FAX ORDER DATE _____________

DEALER NAME ___________________________________________

CONTACT NAME ___________________________________________

PHONE ____________________ P/O# _________________

PRIORITY LEVEL: UPS RED ____ UPS BLUE ____ GROUND ____

QTY. PART # DESCRIPTION

CONFIRM AVAILABILITY PER PHONE _____
PARTIAL SHIPMENTS OK IF BACK ORDERED? _____
SHIP COMPLETE ORDERS ONLY!
OTHER REQUESTS __________________________________________________

FAX TO: 1-866-540-6847


