
Ordered By

Company Name _______________________________________

Customer Number _____________________________________

Contact Name ________________________________________

Address ____________________________________________

City ________________________ State ____  Zip _________

Phone (                ) _____________________________________

E-mail _____________________________________________
Receive order confirmation and special offers. Your e-mail address will not be sold or shared.

Fax (                ) _______________________________________

Shipped To

Company Name _______________________________________

Contact Name ________________________________________

Street Address ________________________________________
UPS will not deliver to a P.O. Box.

City ________________________ State ____  Zip _________

Phone (                ) _____________________________________

E-mail _____________________________________________

Fax (                ) _______________________________________

Type of Business:     New Cars      Used Cars      Rental      Repair

  Other: _______________________________

Nap’s Dealer Supplies, Inc.
OrDer FOrm

FAX TO: 616-647-0632  •  1-800-451-3330  •  www.napsupply.com
P.O. Box 365  •  Belmont, MI 49306-0365

 Qty Form # Color Item Description Price per Item Total

  
 Subtotal

 Sales Tax (6%)  
 For delivery in MI

 Shipping & Handling 
 Call for exact fees 

  
 ORDER  TOTAL

Method of Payment   

  Check (Payable to Nap’s Dealer Supplies, Inc.)       Open Account (Subject to approval)

  Visa      MasterCard 

Card # ______________________________________________  Exp. Date __________

Name on Card (please print) ____________________________________________________

Authorized Signature _______________________________________________________

P.O. # ________________________________________________________________


