
PARTS REQUEST FORM 

NAME:  __________________________________________     DATE:  _________________

PHONE NUMBER:  __________________________________________________________

EMAIL ADDRESS:  __________________________________________________________

SHIPPING ADDRESS:  _______________________________________________________

CITY, STATE, ZIP:  ___________________________________________________________

INVOICE NUMBER:  _________________________________________________________    

              METHOD OF PURCHASE:                      Internet                     Retail                  Wholesale

              KIND OF PURCHASE:                             Warranty                   Purchase

                                                                                Checked if damage caused by shipping

REQUESTED PARTS LIST:

MAKE / MODEL PARTS NEEDED QUANTITYCOLOR

Order #: ______________

Please Fax This Form To (909) 595-6118      Attn: Darin       
darin@asctechs.com

If you do not know what name to order part under, please describe your problem below:
Comments:


