
FAX ORDER FORM

Account No. Company Name Contact Name Phone Number FAX Number

If first time purchase, Fax a copy of your resale card with this order.

Ship to:

Name

Address

City, State & Zip

Part Number Description Qty. Price Total

Preferred shipping method Partial ship OK? Yes or No

❑ Pre-pay and add  ❑ Will call  ❑ Other  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

❑ Visa ❑ MasterCard ❑ AMEX No.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Cardholder's Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Exp. Date _ _ _ _ _ _ _ _ _ _ _ _ _

phone 323-245-3761 fax 818-240-8804 toll free 800-2272093 

e-mail sales@chesterpaul.com web site www.chesterpaul.com

Total

Tax

Grand Total


