
 

REQUEST FOR PROOF OF DELIVERY
Please provide the information for the shipment you need tracked.

CUSTOMER'S INFORMATION

*COMPANY *PHONE NUMBER          (      )
 ADDRESS  FAX NUMBER          (      )
 CITY *CONTACT NAME          

 STATE *PO NUMBER          

 ZIP *PO DATE

*EMAIL *EQUIPCO INVOICE #

* Indicates fields that must be filled in 

COMMENTS:

EMAIL OR FAX THIS PROOF OF DELIVERY TO THE EQUIPCO PARTS DEPARTMENT.  (412) 221-6816.    WE WILL RESPOND 
TO YOUR TO YOUR REQUEST AS QUICKLY AS POSSIBLE.  

PO BOX 338 – 1889 MAYVIEW RD
BRIDGEVILLE, PA  15017
PHONE:  (412) 221-2800   FAX: (412) 221-6816
EMAIL: sales@equipco.com


