i 4 III' TINNC

omponents

IEoryr VWil Fearryrs. Trrce.

SHIPPING DOCUMENT
**Please complete and include with shipment

Aircraft N#

Serial Number

Purchase Order #

Description of Repairs Requested:

Company

Contact

Phone #

Email

Billing Address:

****Return Shipping Address:

9838 N 1100 E KENDALLVILLE, IN 46755 PHONE: 260-347-0807 FAX: 260-347-4820
Email: parts@airframecomponents.com
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