
FAX ORDER FORM

PART NUMBER Qty. Price

Fax To: 504-731-1435

Sold To:

Company Name: ________________________________

Contact Name: __________________________________

Phone: ________________________________________

Fax: __________________________________________

City/State/Zip: __________________________________

Payment: ❑ Bill my account 

❑ Charge Credit Card

________________________________________________
CARD #                                                                                EXP DATE 

________________________________________________
CARDHOLDERS NAME (PRINT)                                                       CVV#

________________________________________________
SIGNATURE

Ship To:
Branch #: __________________________

❑ FED EX:
❑ Next Day

❑ 2 Day

❑ Express Saver 

❑ UPS:
❑ Next Day Air 
❑ 2nd Day Air 
❑ Ground

❑ USPS 
Priority 

DATE: ________________

PO # __________________

Company: ____________________________________ 

Address: ______________________________________ 

City/State/Zip: __________________________________ 

Special Instructions:______________________________ 

______________________________________________ 

Shipping:

MAXX HYDRAULICS
WWW.MAXXHYD.COM

1501 KUEBEL ST.
HARAHAN, LA 70123

PHONE:  504-731-1434
FAX:  504-731-1435

I will accept:  ❑❑ Back Orders   ❑❑ SubstitutionsPage ___________ of ____________

MAXX O
RER
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