N SC HYDRAULIC ENGINEERING CORPORATION Tel: 714-257-4800
Fax: 714-257-4810

CREDIT CARD ORDER FORM Email: sales@schydraulic.com

ORDER INFO: Ship request date
Part Number Description Qty Price Each Total
All shipments are F.O.B. Brea, CA. Subtotal:
If adding expedite fee - show as separate item. CA Tax:
Your signature below authorizes us to charge your card for ordered ax.
items, freight charges (if no freight account number is provided) and Freight Amount:
sales tax (if applicable). MISSING SIGNATURES WILL DELAY ORDER!
Total Credit Charge:

SHIP TO:
CUSTOMER PO #
ADDRESS
CITY STATE/ PROVINCE
POSTAL CODE COUNTRY
TELEPHONE FAX

FREIGHT Indicate Carrier and Type of Service (Ground, Next Day, etc)

Add to Credit Card? I:l YES I:l NO If NO, include Freight Acct No.
—> Signature
BILL TO:  Please Note: In order to complete the transaction it is extremely important to include the cardholder

name exactly as it appears on the card along with the address where the credit card statement is mailed (include
postal or ZIP code if applicable). Make sure to include the security code numbers (three digits on the back of Visa
and Master Card and four digits on the front of American Express)

CARDHOLDER NAME visal_] mecl] avex[_]

STATEMENT ADDRESS

CITY, STATE/PROVINCE

POSTAL CODE COUNTRY

CREDIT CARD NUMBER - _ - S

EXPIRATION DATE MO/YEAR __ _ / ____  SECURITY CODE NUMBER

A 4% fee will be added for packaging and handling.


chris
Typewritten text
A 4% fee will be added for packaging and handling.


	ORDER INFO: 
	Part NumberRow1: 
	DescriptionRow1: 
	QtyRow1: 
	Price EachRow1: 
	TotalRow1: 
	Part NumberRow2: 
	DescriptionRow2: 
	QtyRow2: 
	Price EachRow2: 
	TotalRow2: 
	Part NumberRow3: 
	DescriptionRow3: 
	QtyRow3: 
	Price EachRow3: 
	TotalRow3: 
	Part NumberRow4: 
	DescriptionRow4: 
	QtyRow4: 
	Price EachRow4: 
	TotalRow4: 
	Part NumberRow5: 
	DescriptionRow5: 
	QtyRow5: 
	Price EachRow5: 
	TotalRow5: 
	Part NumberRow6: 
	DescriptionRow6: 
	QtyRow6: 
	Price EachRow6: 
	TotalRow6: 
	TotalSubtotal: 
	TotalCA Tax: 
	TotalFreight Amount: 
	TotalTotal Credit Charge: 
	CUSTOMER: 
	PO: 
	ADDRESS 1: 
	ADDRESS 2: 
	CITY: 
	STATE PROVINCE: 
	POSTAL CODE: 
	COUNTRY: 
	TELEPHONE: 
	FAX: 
	Indicate Carrier and Type of Service Ground Next Day etc: 
	Add to Credit Card: Off
	If NO include Freight Acct No: 
	CARDHOLDER NAME: 
	VISA: 
	MC: 
	AMEX: 
	STATEMENT ADDRESS: 
	CITY STATEPROVINCE: 
	POSTAL CODE_2: 
	COUNTRY_2: 
	SECURITY CODE NUMBER: 
	CREDIT CARD NUMBER: 
	EXPIRATION DATE: 


