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 FAX ORDER/QUOTE FORM 
 (CIRCLE ONE) 

FAXORDER.07.17.06

72185 COUNTY ROAD 3 
P.O. Box 30 
NAPPANEE  IN   46550 

800.561.5790
FAX.   877.265.2930

 

SERIAL NUMBER MODEL NUMBER MODEL YEAR COLOR CODE 

DEALER P.O. NUMBER CONFIRMATION NUMBER 

SHIP VIA: STANDARD SERVICE EXTRA CHARGE SERVICE 
�   UPS GROUND �   UPS NEXT DAY AIR 
�   GROUND FREIGHT �   UPS SECOND DAY 
�   DEALER PICK UP �   AIR FREIGHT 

QUANTITY UNIT OF 
MEASURE 

PART 
NUMBER 

DETAILED 
DESCRIPTION 

    

    

    

    

    

    

    

    

    

    

    

    

WARRANTY REPLACEMENT PARTS COSTING OVER $500.00 MUST HAVE A PRIOR AUTHORIZATION # ________________ 

 
 

DEALER NUMBER__________ 

SOLD TO: _______________________________  

 ATTN: _______________________________

 _______________________________  

 _______________________________  

 PHONE: _______________________________  

SHIP TO: _______________________________

 ATTN: _______________________________

 _______________________________

 _______________________________

 PHONE: _______________________________

DATE_____________

 DATE PARTS NEEDED BY _____________  

SPECIAL INSTRUCTIONS:_____________________________________________  

_______________________________________________________________  

_______________________________________________________________  

_______________________________________________________________  

SIGNATURE ______________________________________________________  

WIDTH X HEIGHT 

TO INSURE PROPER PART SHIPMENT, PLEASE BE AS DETAILED AS POSSIBLE.  PLEASE NOTE THAT SPECIAL
ORDER ITEMS ARE NOT REFUNDABLE.  BE SURE TO INCLUDE THE NEWMAR UNIT SERIAL NUMBER FOR ALL 

SPECIAL ORDERS.  PLEASE VERIFY ALL DESCRIPTIONS WITH YOUR CUSTOMER PRIOR TO PLACING AN ORDER. 

SIZE 


