CUSTOMER PARTS ORDER REQUEST

B&W Group

TEL: (800) 370-3740 FAX: (800) 681-0673 DATE:
E-MAIL: SPAREPARTS@BWGROUPUSA.COM WEB: WWW.BWGROUPUSA.COM
NAME: PHONE#:
EMAIL: FAX#:
ADDRESS: DEALER CODE: CUST
CITY: STATE: ZIP:

PO NUMBER: (AS NEEDED):

Upon receipt of order we will send an invoice via email to be paid before order will ship.

All orders valued over $30.00 Will be shipped via UPS Ground.

QTY MODEL# PART # WARR SERIAL #, PURCHASE DESCRIPTION &
& SERIES N Y  ifVYES, serial# REQUIRED DATE CABINET COLOR
N

DESCRIPTION OF DEFECT:

N I
DESCRIPTION OF DEFECT:

N I
DESCRIPTION OF DEFECT:

N I
DESCRIPTION OF DEFECT:

N

DESCRIPTION OF DEFECT:

All warranty parts are shipped UPS ground at no charge.

The shipping and handling charge for non-warranty parts will be calculated using Method of
Shipping, Weight, and Destination.
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