Print out this form, complete all information using black ink, then fax or mail form.

FAX OR MAIL ORDER FORM

24 HOUR FAX LINE 219-531-7797
or mail to: KBS COATINGS, 1101 Cumberland Xing #180; VALPARAISO, IN 46383
Phone: 877-548-9323 www.KBS-COATINGS.com

BILL TO:

Name:

Company:

Address:

Apt or Suite #:

Zip: Email:

City: State:

Daytime Phone: ( )

SHIP TO: (i pifferent than Billing - PLEASE NO PO BOX’S!)

Name:

Company:

Address:

Apt or Suite #:

City: State:

Zip: Email:

Daytime Phone: ( )

information is kept in strict confidence.

Your privacy and security is top priority; we do not sell, rent, or share any information you provide to us. Be assured this

PAYMENT: [ VISA [ ]M/C [ ]AMEX [ ] DISCOVER [ ] PERSONAL CHECK
[ ] COMPANY CHECK
CCit: [ ] CASHIER'S CHECK
: [ ] MONEY ORDER
Exp. Date: / CVvv2 *All checks must have your name, complete address, and
phone number imprinted on the check. Checks may be
Cardholder Signature: held for clearance. ($25 NSF Charge)
QTY DESCRIPTION COLOR SIZE PRICE EACH TOTAL PRICE
Product Total:
Ground Shipping: $8.95
Indiana Residents ONLY must add 7% to Product Total and Shipping Indiana Sales Tax (7%):
Total Enclosed or To Be Charged:




