
Page ___________ of ____________I will accept:  ❑❑ Back Orders   ❑❑ Substitutions

MAXX     HYDRAULICS    LLC.                    FAX ORDER FORM

Part Number Qty. Price

Fax To: 504-305-3065

Sold To: Customer #: ________________________

Company Name: ________________________________

Contact Name: __________________________________

Phone: ________________________________________

Fax: __________________________________________

City/State/Zip: __________________________________

Payment: ❑ Bill my account ❑ COD

❑ Charge: ❑ VISA ❑ Mastercard ❑ American Express

________________________________________________
CARD #                                                       EXP DATE                            Security Code    

________________________________________________
CARDHOLDERS NAME (PRINT)

________________________________________________
SIGNATURE

Ship To: Branch #: __________________________

Company: ____________________________________

Address: ______________________________________

City/State/Zip: __________________________________

Special Instructions:______________________________

______________________________________________

❑ DHL:
❑ Next Day

❑ 2 Day

❑ Express Saver 

❑ UPS:
❑ Next Day Air

❑ 2nd Day Air

❑ Ground

❑ Other:
____________
____________
____________

DATE: ________________

PO # __________________

Shipping:

Received Date All Items
By: ________________Shipped: __________________In-Stock: ____________

Thank You For Your Order!
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