CUSTOMER INFORMATION (please print)
[bookmark: _GoBack]NAME: __________________________________________________________
DATE: ___________________________________________________________
PHONE: __________________________________________________________
EMAIL: ___________________________________________________________
Part Request: ______________________________________________________
                         ______________________________________________________
                         ______________________________________________________
                         ______________________________________________________
                         ______________________________________________________
**Please read following statement(s) below. Signature authorizes having read and understand parts purchase, warranty of said parts and authorizes charge of provided card for parts and any shipping due.
2.9% ADMINISTRATIVE FEE, OF TOTAL INVOICE, WILL BE CHARGED TO EACH INVOICE
PART(S) PURCHASES ARE FINAL (Parts Warranty Statement)
PARTS WARRANTY: To the extent, permitted by applicable law, PMPI hereby disclaims all warranties, expressed or implied, including without limitations, any implied warranty of merchantability and fitness for a particular purpose, regarding the parts sold herein, beyond the manufacturers expressed guarantee. NOTE: Manufacturer’s part warranties are normally (6) six months.  PMPI does not authorize any representative to make any statement, commitment, promise, agreement or affirmation that may be construed as imposing any warranty obligation on such parts and shall not be bound by any such statement, etc. that may be made. If directed by customer to re-install parts of questionable usability. PMPI will not be held liable for any consequential damages, which may occur.
NOTE: Please Print  
Method of payment: (Check one)     Visa____  MC____ DISCOVER _____
NAME ON CARD: __________________________________________________
CREDIT CARD #: ___________________________________________________
 EXP DATE: _______________________________________________________ 
CREDIT CARD BILLING ADDRESS: ______________________________________
CITY, STATE, ZIP: ___________________________________________________
SIGNATURE: ______________________________________________________
  All other forms of payment must be agreed and authorized by management

