Auto

Plus

EXPERTISE AT EVERY TURN

EQUIPMENT VENDOR NAME: CHALLENGER LIFTS INC
SUBMIT TO EMAIL: janeth@challengerlifts.com

JOBBER PO (must be assigned Auto Plus Account #):

JOBBER EQUIPMENT
ORDER FORM

AUTO PLUS VENDOR ACCOUNT #: 201293913
SUBMIT TO FAX #: 502-625-0711

PART # QTy: PART # QTy:
PART # QTy: PART # QTy:
PART # QTy: PART # QTy:

SOLD TO:

Customer is responsible for off loading

COMPANY NAME: COMPANY CONTACT:

COMPANY ADDRESS: COMPANY PHONE #:

CITY: STATE: ZIP: COMPANY EMAIL:

SHIP TO:

COMPANY NAME:

COMPANY ADDRESS:

CITY: STATE: ZIP:
LIFT GATE REQUIRED:L__|YES| _|NO

If yes additional charge applies

RECEIVING CONTACT PERSON (24 Hours in advance of delivery):

CONTACT #:

COMPANY CONTACT:

COMPANY PHONE #:

COMPANY EMAIL:

HAS WAY TO OFFLOAD:{ |YES| |NO

SPECIAL INSTRUCTIONS/NOTES:

28203



	Part: 
	Part 2: 
	Part 3: 
	QTY: 
	Part 7: 
	Part 8: 
	Part 9: 
	Jobber PO: 
	Company Name: 
	Company Contact: 
	Company Address: 
	Company Phone: 
	City: 
	State: 
	Zip: 
	Comapny Email: 
	Company Name 2: 
	Company Contact 2: 
	Company Address 2: 
	Company Phone 2: 
	City 2: 
	State 2: 
	Zip 2: 
	Comapny Email 2: 
	Receiving Contact: 
	Contact #: 
	Notes: 
	Notes 2: 
	Notes 3: 
	Submit Email: 
	Check Box10: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off


