
 

INQUIRY FOR PENDING PARTS CREDIT
CUSTOMER'S INFORMATION

*COMPANY *PHONE NUMBER          (      )

 ADDRESS   FAX NUMBER          (      )

 CITY *CONTACT NAME          

 STATE *PO NUMBER          

 ZIP *PO DATE

*EMAIL

*Indicates fields that must be filled in

PART/S RETURNED:

QUANTITY PART NUMBER DESCRIPTION INVOICE # INVOICE DATE

COMMENTS:

EMAIL or FAX This Return Authorization Form  to the Equipco Parts Department.  (412) 221-6816.    We will review your 
request and will send you a reply ASAP.

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


