
      ORDER FORM 
1109 S. MAY AVE, OKC, OK 73108 - PH: (405) 632-7888 

EMAIL: BESTPRICEAUTOSALVAGE@GMAIL.COM 

*SEE INVOICE AND WEBSITE FOR ADDITIONAL SALES TERMS & WARRANTY INFORMATION.* 

 
 

NAME :  

BUSINESS NAME :  

CELL PHONE :  

SHIPPING ADDRESS :  

CITY :  STATE :  ZIP :  

PART NAME :  

DESCRIPTION :  

MAKE & MODEL :  

PRICE OF PART(S) :  SHIPPING COST :  
 

CARD NUMBER :  

EXP :  CVV :  ZIP :  

BILLING ADDRESS : 
(IF DIFFERENT FROM SHIPPING) 

 

SPECIAL NOTES :  

*** You will be required to submit a copy of the credit card and matching photo ID. *** 
Email to BESTPRICEAUTOSALVAGE@GMAIL.COM or text (405) 641-0135 

 
 
 

TERMS & CONDITIONS :   (SUBMITTING THIS ORDER FORM MEANS YOU AGREE TO ALL SALES TERMS.) 

 
I understand all terms & conditions of this sale & know that this salvage yard has its own rules & different policies 
for each part type.  Not all parts are sold with warranty & also may not be refunded, returned, or exchanged. 

 If a part is considered refundable, it will incur a restocking fee of 25% or a minimum of $15.00. 

 
I understand that shipping cost is NEVER refundable, & buyer is liable for return shipping for any reason. It is 
understood that if a freight company is used for you shipping process, you must be able to remove items & be 
present at the time of truck arrival. It is agreed that if excess shipping costs are incurred, that balance will be paid by 
the receiver. If your product is damaged when received DO NOT ACCEPT THE PACKAGE & call us immediately. 

 
I understand that there is a credit card convenience charge of $2.00 for every $100.00 spent.  This charge is not 
refundable in any fashion. I am the true & legal owner of this card & agree to this transaction.  

 
I fully understand what it is I am purchasing & confirm that all that all information provided is true & correct. 
Payment information given must belong to the person or business when making this order. No others parties. 

 Additional conditions will & may apply that are not listed above. Ask your salesman for all additional details. 
 

PRINT NAME :  

SIGNATURE :  DATE :  
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