
PARTS ORDER FORM 
DATE: ________________ SHIP TO: __________________________________ 

COMPANY: ________________________________  ADDRESS: _________________________________ 

ADDRESS: _________________________________        _________________________________ 

     _________________________________  CITY: ___________________________  

CITY: ___________________________   STATE: _________________ ZIPCODE: ________ 

STATE: _________________ ZIPCODE: ________  COUNTRY: ________________________________ 

COUNTRY: ________________________________  CONTACT: ________________________________ 

CONTACT: ________________________________  PH: _________________ FAX: _________________ 

PH: _________________ FAX: _________________  EMAIL: ___________________________________ 

MOBILE: _____________OTHER: _____________ 

EMAIL: ___________________________________ SPECIAL INSTRUSTIONS: 

___________________________________________ 

FINAL DESTINATION COUNTRY: ___________  ___________________________________________ 

___________________________________________ 

PAYMENT VIA:  ___________________________________________  

� CREDIT CARD ___________________________________________ 

� WIRE TRANSFER ___________________________________________ 

� CHECK  ___________________________________________ 

PARTS 

Qty Brand Model Serial 
Number Description Electrical Gas 

type 

Must have:  
- Brand of equipment you need parts for - Electrical requirements 
- Model   - Gas type  
- Serial number  - Photos are helpful  

6855 SW 81 ST SUITE #160 MIAMI, FL 33143
PH: 305-718-9550 FAX: 305-718-9505

EMAIL: INFO@TOTALEQUIPMENTSUPPLIERS.COM

Please complete the form and email back to us to info@totalequipmentsuppliers.com or fax to 305-718-9505. 
Upon receipt, we will contact you within one business day to confirm your order and shipping details.

We accept Visa, Mastercard, American Express
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