Recycled Parts Request: REGULAR CAB TRUCK FORM

Date:

To: From:

Contact Person: Contact Person:
Phone #: Fax #:

Year: Make:

Modet: VIN #:

P.O. #: Build Date:

Please wse the area belaw far a defail of cut instruetions:

Indicate the depth of the cut into the floor "

Please sign below ta authorize this cut panel.

Cut panels are special orders and can not be returned.

Signature of client ;

DRIVER SIDE

p

UNDERBODY VIEW

el

PLEASE FAX TO 989-772-5859 OR EMAIL PARTS@OILCITYAUTOSALVAGE.COM



