PARTS ORDER FORM
%FASTCORPO. FORM FC-POF 101502

ATTN: PARTS DEPT

Ordered By: Date: 60 E Hanover Ave. Suite 2B Tel 1-973-455-0400
Customer #: PO#: Morris Plains, New Jersey 07950 Fax 1-973-455-9686
Bill To: Ship To:
Company: Company:
Address: Address:
Phone # Attn:
Fax #
Most commonly ordered parts: (fill in quantity) F631 part #'s are in bold. Fax # must be included if confirmation or tracking info is requested.
Qty Part No. Description Qty Part No. Description
19500480C |CABLE, UP/DOWN (AFTER SERIAL #6343) 48904087A CABLE TIE, LOW PROFILE
19300527A |COMPUTER BOARD 19300529A COMPUTER BD, 2ND GENERATION-DC
19500582A |OPTO ENCODER SWITCH 49513510A HARNESS, FFC ASSEMBLY -FL350 ONLY-
19300530A |POWER BOARD 49505565A MOTOR, IGARASHI
19900518A |REED SWITCH, MAGNETIC 49505555A MOTOR, M-K
19500557A |VACUUM PRESSURE SWITCH (AT 38") 39500464A PICKER TIP (SUCTION CUP)
19200558A |VACUUM PRESSURE SWITCH (AT 48") 49500566A SWITCH, LIMIT (PLASTIC ARM)
50 o o [ T T
49905530A BOARD, DC DRIVER (JUMPER) -FL350 ONLY- 49200130A VACUUM HOSE 130"
49905540A BOARD, SINGLE TRIAC 49210210A VACUUM VALVE ASSEMBLY
For all other parts, please complete:
QTY | PART NUMBER DESCRIPTION Unit Price | Unit Total

Authorized Signature

Shipping Instructions:

Print Name

IERNNE

NEXT DAY BY 10:30AM - PRIORITY OVERNIGHT
NEXT DAY BY 3:30PM - STANDARD OVERNIGHT
WITHIN 2 DAYS - 2 DAY EXPRESS

WITHIN 3 DAYS - 3 DAY EXPRESS

BETWEEN 3-5 BUSINESS DAYS - GROUND

OTHER (MAIL, COMMON CARRIER, SATURDAY DEL.)
PLEASE SPECIFY

Subtotal
Tax
Shipping
Total
Orders will usually be shipped the same day. Ord(—:‘_rﬂe;cgifd_eiftﬂ g?(ﬁl\:l _Eﬂ'_vv_illihi_p_ﬂﬁ r_]e;x&u_slne_ss_(ial e
! Do not write in this box !
iCarrier: i
:Tracking # :
:Ship date: Cost: !
| |
:RMA # i

!FedEX - 1-800-463-3339 UPS - 1-800-742-5877
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FASTC®R)

THE LEADER IN PRODEN VENDING TECHNDLOGY B LLC

60 East Hanover Ave B-2 Tel: (973) 455-0400
Morris Plains, NJ 07950 Fax: (973) 455-7401

CREDIT CARD PURCHASE INFORMATION FORM

The following information will be required for payment via credit card:

DATE:

COMPANY INFORMATION:

COMPANY NAME:

COMPANY ADDRESS:
CITY: STATE: ZIP:
TEL: FAX: CONTACT’'S E-MAIL:

CARD HOLDER INFORMATION:

CARD HOLDER: TITLE:
ADDRESS USED FOR CREDIT CARD:
CITY: STATE: ZIP:

CREDIT CARD TO BE USED (PLEASE CHECK ONE):

[] MASTERCARD

] visa

[ ] AMERICAN EXPRESS
[] DISCOVER

CREDIT CARD #:

NAME (AS IT APPEARS ON THE CREDIT CARD):

CODE (ON BACK OF CARD):

EXPIRATION DATE:

This form should be faxed to the attention of Theresa Pereira at (973) 455-7401.
Theresa can be reached at the phone number above. Her extension is x-238.






