
 

     
 

Customer Order Form  
Tadco requires the following information to initiate orders. 

 
 
Order Date: ______________   Requested Delivery Date: ______________ 
 
Purchase Order #:  ___________________ 
 
Signed Customer Proposal Acceptance:          Signed Drawings:        
 
Bill To: ____________________________ Ship To: ____________________________ 
  ____________________________            ____________________________ 
  ______________________________            ____________________________ 

            ______________________            ____________________________ 
 

Contact Person: ____________________________ 
            

Phone #: ____________________________ 
  

Email:    ____________________________ 
 
Customer Arranged Shipping:        Tadco Arranged Shipping:        
  
Freight Forwarder: ____________________________ 
   
Customer Freight Carrier Account #: ________________________ China Certified Crate: 

      Yes           No  
 
What Documents Required With Shipment: 
1) ____________________________  2) ____________________________ 
3) ____________________  4) ____________________ 
 
Accessories: 

Pins; Slotted; __________ length; ________ _ Round; __________ length;  ________ 
 

Bushings; Slotted _________  Round;__________ 
 

Tuf-Lube 3-C ________  TL-2000_______       DL-1000 ______ 
 

Other: __________________________________ 
 

Please Fax To (509) 674-0770 
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