
 

 
 
 
 
 
 
 
 
 
 
 

Spare Parts Order Form (Compactors) Date:___.___.20___ 
Please fill this form for your spare parts order and send it back by e-mail or fax. 
 
Pos.* Pieces* Drawing No.* Article* Order Number* 
     
     
     
     
     
     
     
     

* see spare parts lists user’s manual for those details. 
 
Billing address: Shipping address: Product data: (see type label of your product) 
__________________________ __________________________   Type: ____________________________ 
__________________________ __________________________   Model Year: _______________________  
__________________________ __________________________   Manufacturing No.: ___________________ 
 
 
__________________________________ 
Order placed by (signature) 


