
APACHE PARTS ORDER FORM 
Complete this form and fax to 317-834-4501. Failure to properly complete this form will result in delays in orders 
being processed. Orders will be checked and processed and will fax this form back with the order number and ship 
date of parts within two (2) business days. If you have any questions please call 1-800-861-2142 and ask for parts.  

Name:________________________________________________ 

Address:______________________________________________ 

City:_________________________________________________ 

St/Pv:__________________________ Apache Serial Number: ______________________________________ 

Zip/Postal Code:__________________ Email Address: ____________________________________________ 

Telephone Number (w/area code):_________________________  Fax Number: _____________________________ 

If the billing and shipping address are the same as above then check this line: ______ 

Shipping Address: 

Name:________________________________________________ 

Address:______________________________________________ 

City:_________________________________________________ 

St/Pv:________________________________________________ 

Zip/Postal Code:_______________________________________ 

Payment Method:   Credit Card Number:______________________________________________ 

Visa or Master Card (only)       Expiration Date:________________________ 

          Name on Card:__________________________________________________ 

Items Wanted: 

Part Number: __________________________ Quantity: _______ Price:_____________________ 

Part Number: __________________________ Quantity: _______ Price:_____________________ 

Part Number: __________________________ Quantity: _______ Price:_____________________ 

Part Number: __________________________ Quantity: _______ Price:_____________________ 

_____________________________________________________________________________________________ 

Information Below to be completed by Equipment Technologies 

Order Number: _____________ Expected Ship Date: __________________________ 


