METRO AUTO SALVAGE, INC.
11710 e. 263rd St. Lakeville, Mn. 55044  952-461-2186
Please fax form to 952-461-2184

Purchase will not be shipped until this form is received & verified.

Accepting Visa-Master Card-Discover only.

Quote #.______________

Salesperson.________________
Part ___________________

Price including shipping. _________________________

Date._____________________

Card holders name as it appears on card.__________________________________________

Billing address._____________________________________________________________________

City, State, Zip.____________________________________________________________________

Phone #.____________________________        Fax #.____________________________________

State Sales Tax Exempt #___________________________________
Ship to name.______________________________________________________________________

Shipping address.__________________________________________________________________

City, State, Zip.____________________________________________________________________

Phone #.________________________
I Authorize Metro Auto Salvage, Inc. to charge my credit card, the parts purchased described above. I understand this is either a phone order or internet order and that my signature on this agreement is binding.I understand that if I refuse this or return purchased parts, the shipping charges will not be refunded.If a return is necessary, please contact your salesperson to authorize the return.

Card Holders Signature.________________________________Date.______________ 

Credit Card #._______________________________________________________________

Expiration Date.______________________ V-Code._____________________________

E-mail Address._____________________________________________________________

