
Company Name 	 _ _______________________________________________

Address	 _ _______________________________________________

City, State, Zip 	 _ _______________________________________________

Order Placed By 	 _ ________________________ P.O. No.	 _______________ 	

SHIP 
VIA

Date	 __________________________

Phone 	 __________________________

Fax No.	__________________________

Optimus Customer No ______________	

COMMENTS & SPECIAL INSTRUCTIONS:

USE THIS FAX FORM and automatically receive a 6% discount on each order!   You MUST fill out all of top 
header information, then quantity, and Optimus Item Number!  

PAYMENT 
VIA

MAKE COPIES OF THIS MASTER FORM FOR YOUR USE.

	 Qty.	          Optimus No.	       Description              	 Qty             	      Optimus No.	 Description       	 	

o  Ground    o 2nd Day Air  o Overnight Air   o Sat Delivery	 o____________________
3rd party shippers assumes all responsibilty for filing lost or damaged claims. 
Carrier ancillary charges will be billed to you  
Ground Freight Prepaid on orders of $500 Net or more 
We will ship any order regardless of size (However, a $5.25 minimum order fee will apply for any order under $20 after all discounts.)
All orders over $20.00 are charged a $2.50 fee.  Stock items ordered by 1:30 PM central time are shipped same day.

FAX FAX NO:  901-794-3884
FAX NO: 901-259-1175

OPTIMUSPARTS ORDER TO

DIFFERENT “SHIP TO” ADDRESS (Carriers adds an 
additional $2.40 - $4.80 for residential delivery)

o   Do NOT Partial Ship ... Ship Order Complete Only.

o  COD (Carriers adds $10.00) o  Visa   o  MasterCard o Discover oAmerican Express       

o   We have Approved Credit    Card No.	__________________________ Exp. Date:____________ 	


