Order Form

AUTOTECH

Please contact us if you have Date
any questions, would like to H
make changes or need to place & N | I es ’ M ki-
an order. PO#

1006 Auburn Street - Rockford, IL 61103

Name / Shipping Address Call or Fax in your

ORDER!!

PHONE: (800) 755-2095
FAX: (815) 963-0834

Phone #

Item # Description Qty Rate Total

D Autotech has our completed Credit Application and we agree to pay your invoice within stated terms

Total

D We have Recieved a Credit Application and will be sending the

5

leted form (ship pending approval)

P

D Please send a Credit Application and we will return the pleted form (shif t pending approval) Total is less tax, if applicable, & shipping cost.
Total will be adjusted and billed accordingly

D Please Bill the Credit Card as indicated below

Card # y o
Expiration Date Card Code “.a“\‘

Card Holder Name T

Billing Address E 0(

City State Zip
Phone # ( ) Signature




