Purchase Order Form
for Motorcycle Kit or Motorcycle

Name Ship to: Name

Address Address

City State Zip City State Zip

Phone Phone:

Cell Cell

E-Mail

Part No. Quantity Year Applies to Factory Motorcycles Only
Description

Payment Type:  Cashiers Check _ Bank Transfer (Call for Info)

Signature:

Print Name:

Rich’s Cycle Center, I nc.
9500 Gravois ¢ St. Louis, Missouri 63123

314-631-1300 » Fax: 314-638-0748



