
QUANTITY TOOL NUMBER DESCRIPTION PRICE EACH TOTAL PRICE

Ordered By:

Name

Dealer Name

SPX Account Number

Street Address

City
■

State

Zip Code     
■

Daytime Phone Number

Ship to: (only if different than ordered by)

Name

Street Address

City
■

State

Zip Code

Payment Information:
■■ Check or Money Order

■■ Charge to SPX Account

■■ P.O. Number ________________________________

■■ Charge to Credit Card (Complete Section at Right)
Enter Credit Card Number in boxes above

TOTAL

Please print or type clearly to avoid errors.
For questions call 1-800-520-2584

ORDER FORM Fax: 1-586-582-5882

Total for Merchandise $
SALES TAX
All states add tax $
TOTAL ORDER
Total does not include delivery charges.
Actual delivery charges will be added to invoice. $
Make check payable to: 
SPX Corporation

*Call for Freight charges

Order subject to confirmation by SPX

Dollars Cents

Check One ■■ Discover ■■ VISA ■■ MasterCard ■■ American Express

Expiration Date _____________________________________________

Authorized Credit Card Signature_______________________________________

Products are sold F.O.B. shipping point.

                                                    


