
Fax Parts Request Form
Customer Information

Name ___________________________________________________________________________________

Business ________________________________________________________________________________

Address _________________________________________________________________________________

_________________________________________________________________________________________

City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State _ _ _ _ _ _ _ _ Zip _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Phone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Vehicle/Part Description

Year _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Make_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Model_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

VIN#_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ❍ Auto ❍ 6-Speed ❍ 5-Speed

❍ New ❍ Used ❍ Rebuilt ❍ Diesel ❍ Gas

Description of Needed Part and Notes

Time Frame/Delivery 

When do you need the part(s)? __________________________________________________________

Will we deliver or will you pick up? ❍ Delivery Required ❍ Will Pick up

How did you hear about TA Truck Center?______________________________________

2000 Concord Rd.
Chester, PA 19013

800-450-1125
www.tatrucks.com

Please complete this
form and fax to us at:

610-497-5406
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